2008 FOR PROFIT CORPORATION
~  ANNUAL REPORT (AR} " FILED

DOCUMENT # M307so

1. Entily Name

THE BAYVIEW-GALLERIA RETIREMENT HOME, INC.

Secretary of State

Principal Place of Business Mailing Address
C/0 SAMUEL T. ROTHMAN C/0 SAMUEL T. ROTHMAN

2625 N.E. 13THCT. 2625 N.E. 13TH CT. : |

2. Principal Place of Businass - No P.O, Box # 3 Maulmg Addre
awas N EISer & her3f .

Suite. Apt. 4, etc. qu\le. Apl #, gic. ist MOORE CR2E034 (10/07)

Feb 21, 2008 08:00 Al

Cuy & State City & Siate 4. FEI Number Applied For
MMWBS.?OQ 59-2210777 Not Applicable

$8.75 Additional

jZ|'p3 3 0 q C%Y,@ W }5 —5 0‘%[ WO/S. Certilicate of Status Desired a Fee Required

8. Name and Address of Current Regiatered Agent 7. Name and Addrass of New Registerad Agent

Nam
ROTHMAN, ALICE BARTON ﬁ e%&w /gﬂzl_’

2416 N. OCEAN BLVD. SvegL g e i heEE )

FT. LAUDERDALE FL 33304 vi z,.

8. The agove named entity submits this statement for the purpese of changing its regislered offic or registered agent, or £oth, 1n the State of Fonda. | am tamiliar with, and accept
the obligstions of registered agent.

SIGNATURE

S LI R0 O Pt LBt Ar0d stert d 1 e T aphoagin, INDTE Pemstraq AZor| ¢ gualun “euiree wows -aimdangh DATE

8. Election Camoaign Financing  §5,00 May 8e
Trust Fund Conuibagtion. 7] Added to Fees

_"ake .Check Payab!e to Florida Depanment of State :

10, OFFICEFIS AND DiFIECTORS - 11. ARDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

me = |PD : O toete e - _ 3 Cnange [ Audition
NiME ROTHMAN, ALICE BARTON : NAME o

STREET AODRESS | 2625 N.E. 13TH CT. STRFET ADDRESS LoOnCGe=4537

onv-s.2¢ |FORT LAUDERDALE FL 33304 GiTy-gT. 20 D2/28/09-a0056~011 153,75

TLE . O Daiele il T Ctangz [ Addition
NAME HAME

STREET ADDRESS STRFFT ADDAFSS

CITY-51-21P : CITY-ST-21P

TITLE T Daiete MLE Ticeange [ Addinen
* NAME HAME

STRZET ADGHESS [ - - -1 ET RODRESS |- © R -

CITY-ST-2P CITY-51-21P

E [ Deiele TITLE [ change [ Addition
HLAME HAME

STREEY ADGRESS SIREET ADDRESS

gIry-ST-21P CITY-51-21P

e ) 3 Deiete (13 [ Change  [] Addition
HAME ) . AL

STREET ADDRALSS SIRELT ADDRESS

GITY-SI-21P CINY-ST- 2P

TITLE 3 pelate TMLE O Crange  TF Additian
NAME NEME

STREET ADDRESS ) SIREET ADDRESS

CIY-81-29 CITY-ST- 211

12. | hereby cartity that the information supplied with this filing does net qualify for the exernotions contained in Sectior 118, Florida Statutes ! further carufy that the information
indicated on this report or supplemental rgport is trug and accurate ana thal my signature shall have the same legal ettect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807. Florida Siatutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an acdress, wilh all other like empows

SIGNATURE: ﬂﬂfﬂm %’0/’*’ Q2 1Y o0&

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Oay me Paaro »




