FILED

Apr 06, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION ecretary of State

04-06-2005 90095 001 ****41 25

DOCUMENT # N04000001310
1. Entity Name
BAYCARE LONG TERM ACUTE CARE, INC.
Principal Place of Business Mailing Address
625 COURT STREET 625 COURT STREET
SUITE 200 SUITE 200
CLEARWATER, FL 33756 CLEARWATER, FL 33756
s e YRR VAR VAR

Suile, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-NP . CR2E037 (10/03)

City & State City & State 4. FEl Number . Applied Far

C)% - O '\D \CD \ EDO Not Applicable
Zip Couniry ap Country 5. Certificaie of Stalus Desired a - ?g’.gfq:\i:ﬂ!ional
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent -
Name
MARQUARDT, EMILC JR
625 COURT STREET Street Address (P.O. Box Number is Not Acceplable}
SUITE 200
CLEARWATER, FL 33756
City FL Zip Code

8. The above named entity submits this stalement far the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typad or pented name of regaterad agent and tile d apphcabla, (NOTE; Regusterad AQert sipnatiwe requaredt whén ranstaing) DATE

Filing Fee is $61.25 9, Election Campaign Financing $5_00 May Be

Due by May 1, 2005 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TILE ) pelete TILE [l [ Change 'wadniun_
NAME NAME 5“'&,\/& Mo soc™
STREET ADDRESS sreTniess | 1 B3 BRN VASTE DRWE
CITY-ST- 2P ars-ze | CAROCWoMe, €\ BDTLO
TLE O Deiete TLE TS . O change  RAtdition
HAME NAME FTOMMNONE TTVVZ A RO
STREEY ADDAESS STREET ADDRESS | {52\ AN VISTA DRWE
Cry-st-2p CiTy-53-2° CAROCUWDERER.. F ) 2310
NLE 3 celete TILE D O change o Zfddition
NAME NAME For.D ¥
STREET ADDRESS : - - " STREET ADOAEES | | 2O Y e Tttt
CTY-S1-7F CTY-sT-ze [ Pm@;\)o&c—r =\ >30)
e [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cilv-sT-ap CITY-g1-2p
TILE 3 Detete TLE [ Change [ Acdition
NAME ] HAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CY-S1-BP N
TITLE [ oetete TILE [Gchange ] Addition
NAME NAME
STREET ADDRESS ) | sTREET ADDRESS
CITy-S1-2P CITY-ST-7P ~

12. | hereby cerlify that the informalion supplied with this filing does not quallfy for the exemption stated in Section 119,07(3)i}, Florida Statutes. | further certify that the information
indicated on Ihis reporl or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other fike empowered.

SIGNATURE: 70 Uogtrer  Tommy Tnzmd Avlos 727-820-§00%

/ﬁm.mme AND nr”b oR P'mn;ufrms OF SIGNING OFFICER OR DIREGIOR Oate: Ceytma Phone ¢

/¢ i



