.-

FILED

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

ANNUAL REPORT | Secretary of State

of¢ e of¢

DOCUM ENT # M30780 (03-02-2005 90092 034 150.00
1. Entity Name
THE BAYVIEW-GALLERIA RETIREMENT HOME, INC.,
Principal Place of Business Mailing Address 5 u “ Z .l :’ b(
/0 SAMUEL T. ROTHMAN (/0 SAMUEL T. ROTHMAN
2625 N.E. 13TH (T, 2625 N.E. 13THCT.
FT. LAUDERDALE, FL 33304 - FT. LAUDERDALE, FL 33304
R s AT MEAR AR Mo

Suite, Apt. #, elc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)

[ CivaSee T City & S e {7 4, FE NGB T TAppled Fer~ |
59-2210777 Not Applicabte
Zip Country b Country 5. Cortiicate of Status Desired (] 9870 Additional
' Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROTHMAN, ALICE BARTON -
2416 N. OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33304

City FL | Zip Code

8. The above named entity submits this statement for the purposa 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
Signaturs, typed or printed name of registerad agent and title if spplicable. {NCTE: Registared Agent signature required when reinstating) DATE
e ﬁ?ifEfNOW!lI”FEE'IS_$1 50000 Y| =9 Election Campaig" ﬁﬂaﬂCiﬂg “$5;ﬁD'M§y'Be” TTTTTTT T s e - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- CIME e ,,PP-,,-» o v i e T, 'U‘D:?'Elﬁ,m oI e TSI <t T e T e 3z [ Change - (2] Addiiion ). —
i HAME ROTHMAN, ALICE BARTON NAME
STREET ADDRESS | 2625 NLE. 13THCT. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33304 CiTy-5T-2IP
TITLE [ Belete TITLE {1 Change  [[] Addition
NAME NAME
STREET ADDRESS ‘J STREET ADDRESS
CITY-ST-2IP LITY-ST-21P _
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-8T-11F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 7 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE _ = = [HDstete— = B oNNE - e ) v | e o oo e o o [} enange=—={=Y Additian=
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2iP CITY-ST-2IP

12. | heraby cerlify that ths information supplied with this ﬁling doss not qualify for the exemption stated in Section 119.0?53)0). Fiorida Statutes. | further cenlify that the informalion
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowaered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al er like gmpawered, ( ‘?5‘{

SIGNATURE: : p lice B-'Rtfr h may °/aglos o4~ 3100

SIGNATURE AND TYPEP O FH[NTEDJNAME OF SIGNING QFFICER CR DSRECTOR Dai

Daytime Phone #




