. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2004 08:00 AM_

DOCUMENT #L78798

1, Entily Name

BAYCARE, INC,

Secretary of State

Principal Place of Business

22286 VICK ST .
CHARLOTTE HARBOR, FL 33380

Mailing Address

22286 VICK ST
CHARLOTTE HARBOR, FL 33980

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, ete Suite, Apt. ¥, eto.

LV RO

02122004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number ’ Applied For ‘
B85-0210005 Net Applicatle
Zip Couriry Ze Country 5. Certificate of Status Desired (] $8.75 Aqditional
Faa Required

6. Name and Address of Current Raglstered Agent

7. Name and Addrass of New Registerad Agent

FEHR, JEFF

Narme

22286 VICK ST
CHARLOTTE HARBOR, FL 33880

Streot Address (P.0. Box Number is Not Acceptebie)

City

FL | Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered offica or registarad agent, or both, in the State of Florida. | am famitiar with, and az:c_ept

the chligations of registerad agant.

SIGNATURE

Signature, typed or printed name of rgistored agent ond (e ¥ applicable 77 NOTE: Registered Agent signawng roquired whon reinmiatng) i T DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will ha $550.00 Trust Fund Caontribution, Added to Faes
10. OFFICERSANDDIRECTORS [ 11, ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORS i 11 -
TLE DPST 3 peiete TILE Clchange 3 Addition
HAME FEHR, JEFF coree= lONAME
STREET ADDRESS | 22286 VICK ST STREET ADDRESS ,»U 38[3838554?;3 -
or-st-ZP | GHARLOTTE HARBOR, FL 33880 | orvsrar e/ 18/04-80002-020 150,00
TmE 7 Detete TILE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TITLE [ Delete TiTE [ Change [ Addition
HAME RAME
STREET ACDRESS STREET ADBRESS
CITY-ST-AF CTY-5T- 2P
me i T me CIchangs [ Addilen
HAME NAME
STREET ADDRESS STREET AUDRESS
CIry-S§Y-2ip CITY-ST-2IP
TTLE  Dpelete | J me [J Changs £ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIp CITY-5T.2P
e Dekte | W Ol change (3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS _
CITY-§1-210 “.\ CiTY-57-2IP
12. | hereby certify that the infarmation supplied with thi ﬂling does not qualify for tha éxemption stated in Secticn 1_19.07?}(_i)._ﬁo-ri51; Statutes. | further dérﬁfj that the information

indicated on this report or supplementsl repor is trug,an
af the corporation or tha recaiver or trustee ampowert
changed, or on an attachmant with an pddress, ith af

SIGNATURE: f

er like gmpowel

accurate and that my sighature shall have the same legal e
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PP

ect as if made undier cath; that | am an officer or direcior

PYL ) 629-77>¢

SIENATLHE AND TYPED-GR PRINTED NAME GF SIGNLNKOFFICER GRDIRECTOR
i K]

- 9/13/04

Daytime Phons #




