"2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20,2006 08:00 AM
Secretary of State

DOCUMENT # N04000001310

1. Enlity hiame
BAYCARE LONG TERM ACUTE CARE, INC. -

Mailing Addrass

625 COURT STREEY
SURE 200
CLEARWATER, Ft. 33756

Principal Place of Business

625 COURT STREET
SUITE 200
CLEARWATER, L 33756

DO NOT WRITE IN THIS SPACE

IR

01242006 No Chg-NP CR2EQ3T (11/08)

4. FEI Number Appliad FOQ
05-0615150 Not Apglicable
i ; $8.75 agational
8. Cenlilicate of Status Desirod O Foo Remured

6. Name amd Address of Current Registered Agent

MARQUARDT, EMILC JR
625 COURT STREET
SUITE 200
CLEARWATER, FL 33786

DO NOT WRITE
IN THIS SPACE

2. The above named ertity submitg this statemant far the purpose of changing its registered office or registared agent, or boih, in the State of Flerida, | 2 familiar with, and aceept

{he obiigations of regsterad agant.

SIGNATURE

Signature. typag of prmad nkmd X repisieret agent &nd e ¥ apoticable. (NOTE: Ragistersd Ageamt sgnature requi-ad when selnstafing) BATE
Fifing Foe Is $61.25 8. Eleclion Campaign Firancing $5.00 pay Be
Dus by May %, 2006 Trust Fund Contribution. O  Addedto Fess
10, OFFICERS AND DIRECTORS
TNE c
NAME MASON, STEVE
SIREETAOORLSS § 16331 BAY VISTA DR
Liry-s1-2¢ CLEARWATER, FL 33780
Tirte TS
HANE INZINIA, TOMMY
STEETALORESS | 16331 BAY VISTA DR U004 40107
LOT. . -t A .= . . - P -~
:::E il SLEARWATER' FL 33750 S350 00-00027-018 B1.25
NAME KYES, FORR
SIREETADURESS | 1200 TTHAVE .
Ciry-st-2p SAINT PETERSBURG, FIL. 33701 DO NOT WR'TE
WILE
o IN THIS SPACE
BIREES ADORESS
vy 8120
une
HAME
STMEET AGDRESS
CiTY-51-2
TTLE
HAwE
STREET ADORESS
CITy-ST-T

12. | hersby certify 1hat the knformalion supplied with (s ';f}{}? does not quality for the axamptions cantained in Chapler 119, Florida Stautes. | further cerlfty that the information
¥ accurale and that my signature shall have the same legal effect as if mads under gath; that | am an officar ¢ diregtor
af the CQraaralion @t the raCaiver or trustes smpowsred 10 exstule this report 59 tequired by Chapter 817, Florida Statutes; and that my name appears iry Block 10 or Block 311

indicated on this report or supplemantal report is trus

changed, or on an atachment with an agigress, with ail other kke ampowared.

SIGNATURE: e

_

21100 T21-820 BOO5

HMG OFFICER OR DIRECTOR

i Y psta Cayvod Frone 8




