FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # L04000039022 e 04-20-2005 90031 023 ****50.00
nlity Name .
BAY HEALTH LLC
Principat Place of Business Mailing Address
3007 OAK CREEK DRIVE NORTH 3007 OAK CREEK DRIVE NORTH
CLEARWATER, FL 33761 CLEARWATER, FL 33761 2 0 0 3 85 23
T Ve EE ARG EEARLR
Sulte. Apt. &, ete. Suite. Apt. #. etc. 03222005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ¥ TApplied For
Not Applicable
B Zip Country o Zip Country |s. ‘an_mcase_oi.Status_Desir.esi__Ddﬁ'fg',ggq lﬁg:ci!tionm
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SINGER, GILBERT ESQ
KASS,SHULER,SOLOMON, SPECTOR FOYLE & SINGER Street Address {P.O. Box Number is Not Acceptable)
1505 NORTH FLORIDA AVENUE
TAMPA, FL 33601

City FL l Zip Cade

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Sig

naturg, typed or prinled name of regitared agent and Litke it applicable. “ " {NOTE: Regisiered Agent signature requined when réinstatng) DATE

a -

Make check payable to

Filing Fee is $50.00

Due by May 1, 2005 . S _' _ Florida Deparlment of State.
9, MANAGING MEMBERS / MANAGERS 10. ADDIT IONS/ CHANGES
TE ; 3 Delete TIME A §E 3 Change /&rmmxiun
NAME NAME Tova s Koo s an
STAEET ADDRESS stz omRess | Foo 7 CAK Craceld 0w Yeiih
CAY-57- 7P om-st-zp | (feqewrler, FC 3378/
TITLE [ pelete TITLE A AVALET [J Change D&’Mdition
NAME MAME pAvEL SvEEL
STREET ADDRESS - sTReeT ApReEss. | - 3a o oril & <ek Dz, Ve JZ —_ =
ET ADDRESS. | . [ o e e i e eeem = =B _STREETADDRCSS . - . e
CITY-ST-2P | cmy-st-zp T estrrafen, <& 2374/
TILE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TITLE [ petete TITLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP
TITLE O petete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP ) CITY-ST-2P

is filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
gt my signature shall have the same legal effect as if made under oath; that | am a managing membm or manager of the
ypowercd to execute this report as required by Chapter 608, Florida Statutes.

limited liabiiity company or the feceiver or trusiy

)
-

/bf‘}we[. Sivpan ‘ 5/..2_‘3/0{"‘ (é&;_ﬁd&?-ﬂ?@d

NARE OF SI%ING MA NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae 4 tDuvtimo Phaone #

SIGNATURE:

SIGNATURE AND TYPED

N/, / Q :



