; 2006 FOR PQW__T
ANNUAL'REPORT (AR)

‘. NUAL' ~ FILED
Pgﬂgml;ﬂ:ﬂENT # Hs6208 - Mar 27, 2006 08:00 AM

Secretary of State

BAYVIEW RETIREMENT HOME, INC.

;
Prncipat Place of Buscess ! : Mailing Address

2625 N.E. 13TH COURT | 2625 N.E, 13TH COURT
i
2. Pongipat Place of Businass E 3. Maling Address
|
Suite, Apl. F, 8lc. ‘ Suite, Apt. £, elc. 15t MOORE CR2EQ3¢ (10/05)
Cily & Siate i Cny & Siate 4, FEI Number Appuad far
! 59-2210777 Mol Apphceio!
e Csl,bmyy &P Countey i 5. Certilicate of Status Desired @/ ?eaegt?q:fg‘ onai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Marre P
gggSH&AQ?é'?ﬁigggm Sireet Sddress (7,0 Bax Number is Ngt Accepiable)
FT. LAUDERDALF FL 33304
!
; City FL Zip Code

8. The above named entity suldmits this statement for the purpese of changing its registered affice or registerad agent, or both, in the State of Florida 1 am tamifiar with, and a}:ce}.
the abligations of registerediagent.

SiGNATURE L
SigrHtura. typea or peajror nate o 1egistered aget At Kic J spphcatile {NDTE- Registered Agery sinatee teaurad wien remsateg) QaATE

FiLE NDE’,‘ I . E;‘S 31’50*30 . {} 'é . M: 8. Slection Campaign Financing $S(DU May T
Afier May 1, 2006 Fi .W'I.‘_ He $550.00 Trust Fund Contvbution. [ Addad 1o Fees
Make Check Payable to Floridd Departaient of Siate.

0. i OFFICER;AND DIRECTORS 11. ADD!TEDNS}C_HANGES TQO OFFICERS AND DNRECTORS IN 1 1
L e FD ! 7 peicte itk ] Change (e
HAME ROTHMAN, AtiJCE B. B MAME UDooon482ai3
STREET ADBMSS |2625 NLE. 13TH COURT STREET ADDRESS N4/t A06-30031-013 188,75
GiTY-§T-ar FORT LAUDERDALE FL. 33304 ’ CiTY-ST-IF L’
TILE } O otete HiLE 3 Change [ A
HAMC ( NAME
STRELT ADDRESS | STALET AOORESS
Cil- 5549 ‘c oTY-57- 2P
e I 23 pecte g orange  E317
AN i NARIE
SREET ADDAESS ; STRLE] ADDRESS
CIFY-§T. 2P ! ITY-ST- 21
UhE O3 Detets nRE 1 change  [3a
SAMT NAME
STREET ADDTESS STREET ARDRESS
LTy -ST-2P CiTY-5T-2P
M L Doate DLE Cicmnge A
HAME NANIE
STREET ADLRESS STRELT ADORESS
CrFY-ST-77 Y51 1P
L 3 Doete Tt COlchage T8
NAME NAME
STREL] ADDRESS STAELT ADDRESS
GiHY-§1- 2w CITY-5L- 2P

12. Uheteny certily that the|information supplied with this Hiing does nat qualily for e exemptions contained In Section 119, Flonda Statutes. § further ¢artify that the infonnain
wndticated en this report 'or supplemental report Is true and accurate and ihat my signature ghall have he same lzgal effect as i made under oath, thal 1 am an olficer of direc
ot the corporanon or the raceiver Of rustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and thal my name sppears in Block 10 or Block

# changed, ar an at attachmsnt with an address, with alt ame lik owerad. / 7 g <
{ Date

SIGNATURE:

Oaytitio Phone #



