B

FILE NOW:

FILED

FILING FEE AFTER MAY 15T IS $550.00

DOCUMENT #

B
* PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

Secralary of Slate

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

1998

DOCUMENT # F95000004744 (7)
BAYER RESTORATIVE CARE, INC.

Principal Place of Business Ma_\'lﬂw—g_!\dnress

L

27

7530 EASY STREET 7533 EASY STREET

MASON OH 45040 MASON OH 45040

us us |_ DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

I L ; 09/29/1995

2. Principal Flace of Businoss 28, Maiing Address 4. FEI Number Applied For
o] el . 31-1391768 Not Applicable

Suite, Apt. #, elc Surte, AP 4, elc. D sn_75 Additiona!

: - " .
6. Cortificate of Status Desired Foe Required

9. Name a_rfgﬂqu;_n_afé of blif_rfénl Registered ‘Agent

22
City & State Cily & State 6. Election Campaign Financing $5.00 May Bs
2 28| Trusl Fund Contribution Agded to Faes
Zip Country A Country 8. This corporation owes ar has paid the curregVear Intangible
24] lgl 20| L_ol Persanal Property Tax due June 30. Yes [ No

10. Name and Address of New Reglstered Agent

Name

Street Address (P.0. Box Number is Not Acceplabla)

i~

FOX, THOMAS 81
EVERGLADES REGIONAL MEDICAL CENTER 52|
200 8, BARFIELD HIGHWAY
PAHOKEE FL 33476

84

ity Zip Code

Fﬂss

agent. ! am tamihar wilh, and accepl the abhgalong of. Sechon 607 6505, florida Slatules.

SIGNATURE _

1. Pursuant to ihe provisions of Seelions 607 DL0Z and 6071508, Florida Slalules, the ahove-named corporation subrmit this sialement Jor the purpose of changing its registered
office ar registercd agent, ar bolh, inthe State of Florida Such changa was authorized by the corporalion's board of directors. { hereby accepl the appointment as registered

'g-tnl n"i-!wiluiriljlmr- f/r':f-l lf‘:-j L e 7!‘:‘\ ,'"",'(,' T mﬂTNbH Fogisiered Agerl signature required when reinstanng) DATE i p
12. Of FICERS AND DIRE GTOFR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE T T 77T Dewete T1TLE " change [ Addition :C_:
NAME 8AYER, RICHARD 1.2 NAME §
staeer aopress | 4311 OLMSTED RD 1.3 STREET ADDRESS &
cmy-51-2p NEW ALBANY OH - - B 14 CITY-5T-2IP &
TE P ) ) TTOoeete f ziune [Jchange [ Adition |
NAME JORDAN, THOMAS 2.2 NAME
smeetaporess | 7833 EASY STREET 23 STHEET ADDRISS
CITY-5T- 2P MASONOH 2 40TY-51-2P
TILE [ DELETE A1 [Tchange [T Addition
NAME 37 NAME
STREET ADDRESS 33 STREE] ANDRFSS
Cry-$T-2IF 34 TIY-SI-2I
TILE e T N T T [T change [T Addition
HAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o o 4ALITY-S1-2IP
TITLE R W D ET3 T 51T T Change [J Adsitian
NAME 5.2 NAME
STREET ADORESS 53 STREFT ADDRESS
CITY -ST-21P L 54 0ITY-S1- 27 5' '5
MILE [ vELeE 6.1 THLE [ cnange T Adoition
NAME £.2 NAME BODRI2SETEBS
STREET ADDRESS 6.3 STREFT ADDRESS ~05¢/19/93~-01038~-034
oTy-ST- 2P o G4 CITY-51-2P k150, 00

thee e
an attachng

officer or drector of lho corporation
Block 12 or Block 13 1l changgtcl,

veth an adoioss

F  YP. . S P L. Y. "

4. | harehy certify thal 1he inormation supplad wilh s Tiing does nol qualily for the exarnption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion
indicated an this annual repor! or supplomental annoal roporl s true and accurate and that my sighature shall have the same legal effect as if made under oath: thal t am an
aver or truslee empowered 1o execute this reper as required by Chapter GOT:?ﬂda Statutes; and that my name appears in

-T/q.-.c i

Ao Mo SR WG GY5D



