2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2007 8:00 am
ecretary of State

DOCUMENT # N04000001310

1. Entity Name

BAYCARE LONG TERM ACUTE CARE, INC.

04-13-2007 90183 035 ****61 .25

Principal Place of Business Mailing Address
625 COURT STREET 625 COURT STREET
SUITE 200 SUITE 200
CLEARWATER, FL 33756 CLEARWATER, FL 33756
IEATOR IR W Ae
loonS B VTR DR | {Gass BAYVISTR: DR

Suita, Apt. #, etc. Suite, Apt. #, atc. 03132007 Chg-NP CR2E037 (12/06)

City & Stale ity & Stale / 4. FE| Number Applied For
PO RV ([ c Ve o, T 05-0615150 Nol Appicable

ap P \ BCc%)mr-y_] O 33::,;_.1 (D O pc\;?{“%— \ac) 5. Certilicate of Status Dasired ] ?ﬁ:.g:nﬁ?gtional

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

MARQUARDT, EMIL C JR TTNZINA -THOMAS
625 COURT STREET Street Address (PO B mber is Not Accepigble)
SUITE 200 o5 \?i TP D P\\V €

CLEARWATER, FL 33756

" ear u)a,%e_f{ FL | 25 0

8. The ahove named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of regusle?l
SIGNATURE / MMW P

~Ahler

Signature, typed or printed nama of regisierad agent 5 @ f zopECanke {NOTE: Repistered Agent signature réguired when rengtating) bATE ‘

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 10
ot c W veiete o () Change 1 Acdition
RAME MASON, STEVE NAME 60’(\0 R. BRLLC_
STREET ADDRESS | 16331 BAY VISTA DR STREET ADDAESS | O \\ ChesTNOT STREeT
orv-si-7p | CLEARWATER, FL 33760 CITY-5T-2P AtTe, &\ B3 Sl
e TS 1 oelete T b [ Change ﬂnadihon
RAVE INZINIA, TOMMY NAME Hf.\ M ICToNM | €N
STREETADDRESS | 16331 BAY VISTA DR STREET ADDAESS p\\{ = L&r\d
orv-s2p | CLEARWATER, FL 33760 R CIr-si-ze C.\EDJL\D O, 5““"3‘:’
TME D E’f'em TILE D L] Change m\»\ddition
NAME KYES, FORD RAME Ao MoLnN 5
STREET ADDRESS | 1200 TTHAVE STEETADDAESS [ B DT\ O \"\ gé,K DRAwe M
ony-si-2P | SAINT PETERSBURG, FL 33701 CITY-ST-2P c: o RouD HT CK.1 & 2376 )
TIRE : ] elece TiILe O ctange [ Addition
NAME PR NAME V ﬂ ‘?
STREET ADDRESS : STREET ADDHESS 1 O Hh eet MOKT\-\
CITY-§T-2P CIrY-5T-7P ﬁ - 445
TITEE O pelete TITLE [ Change NAddmon
NAME NAME }—\OL DQ,R ITH ALAN
STREET ADDRESS sweeTanoness | (p NG DRE ub sTReel
CITY-§T- 2P - CTY-ST-2P Q\M@&}E}L | 237155
TILE . [T petete TITLE [ Change Addilion
NAME NAME F\ oXeous (HORVC u
STREET ADDRESS SIREETA00RESS | VAo ADS YOO \5‘7‘3\ DRWE,
orv-st-w | orvstze | O\ L\ 33760

12. | hereby cerlify that the information supplied with this filir 3 does not aualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
accurate and thal my signature shall have the same legal effact as if made under cath; that { arn an officer or director
of the corporalion or the receiver of trustes empowearad {0 axecute this report as réquired by Chapter 647, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this repert or suppleamantat report is trug an

changed. or onan allachmyydrass with all ather like empowered.
N
SIGNATURE: Ar——-’

dlalo1 718703005

/5 IGNATURE AND TYPED OR PRINTED NAME ﬂIGNINB OFFICER OR DIRECTOR

Nate Daytsne Phone 4

A



