FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

. 03-02-2005 90092 032 ***150.00
DOCUMENT # H56208
1. Entity Name
BAYVIEW RETIREMENT HOME, INC.
Principal Place of Business Mailing Address - ]
2625 N.E. 13TH COURT 2625 N.E. 13THCOURT -
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304 5 0 02 19 63
P e L AR WIRV G IREAD AR Em
Suite, Apt. #, etc;. Suite, Apt. #, efc. 02172005 Chg-P CR2E034 (10/03)
Cliy & Stale . City & 5ta ——{~a~FErNUmBer = Tappiad For
59-2210777 Not Applicable
ap Country Zp Cauntry 5. Cerilicate of Status Desired [ ?igg] Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name

ROTHMAN, ALICE B.

2625 NE 13TH COURT Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33304

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registared agent and titke # applicable. {NOTE: Registerad Agent signature requirsd when reingtating) DATE
~7 "*FILE NOWIli“FEE 18 $150.00 —~ ~| -%.Election Campaign Financing—— —$5.00 MayBe~| - .~ —-- e e e i
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME FD . e e L Dt N SR U U —~[J-Changa .. [=] Addilion
NAME ROTHMAN, ALICE B. NAME

STREET ADDRESS | 2625 N.E. 13TH COURT STREET ADDRESS

CITY-8T-2I9 FORT LAUDERDALE, FL 33304 CITY-ST-2IP

TME O patete TIRLE {1 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P iy -St- 2P

TITLE [ oelete TITLE , [J Change ] Addition
. NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-21P

TMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TILE [ Delate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e ... - [.pelee =l TIE . - Change—[Z]-Addition- |-
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZiIP CITY -ST-2IP T

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0??3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under cath; that | am an officer or director
of tha corparaticn ar the receiver or trustee empowerad x?cute this report as required by Chapter 607, Florida Statutes; and thal my name appears in fIDCk 10§;r Block 11 if

changed, or on an atlacr;nlq%t with an addre .with,_
Blice B Rothmnn "/3&!%’ S6H-3160
) Data

e
SIGNATURE: /= g
S(GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR CiRECTOR Daytime Phana #




