2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2004 08:00 AM
DOCUMENT # P0O0000060722 - Secretary of State

1. Eniity Name
BAYSHORE THERAPY, INC.

Principal Place of SBusingss taiting Address
508 A PASADENA AVE SOUTH P.0 BOX 5208
SAINT PETERSBURG, FL 33707 FT. LAUDERDALE, FL 33310

——==== [TERE

e 03302004  No Chg-P CR2EC34 (10763}

DO NOT WRITE IN THIS SPACE —— o

58-3655522 - Not Appficable
5. Certificate of Status Desired,. [ ?g'ggq‘f;f:ém’“a'

5. Name and Address of Current Registered Agent

fsﬁ%?ﬁva?'?ﬁ}\f}lépﬁ%gss%sTE 303 DO NOT wiﬁlTE
MIAMI LAKES, FL 33014 "IN THIS SPACE

B. The above named entity Submits this stalemerd for the purpose of changing its regisiered office or registerad agent, or both, in the State of Fiofida, | am famiiar with, end accept
ihe obiligations of registered agent.

SIGNATURE - — — -~
Sgnature, typed ar paniad name of ragisiared agent and tite if appficatila, {NOTL, Asgistared Agent signahure reduingd whan reinstatng) T .. _ DAYE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing o $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees HOBODD [a518 S
__ _ St A LSRG ey 1y ey

10, OFFRCERS ARD DIRECTORS g e . :'.' Y *.‘f AL kua.....: rpee L
mi oP | e . e
NAME GUTHRIE, WILLIAM X ’ o

STREET ADDRESS | 1501 NW 48 STERRT #200 o
GIFY-57-2F FORT LAUDERDALE, FL 33309

e B

NAME ROSENBERG, RAPLH

STREET ADDRESS | 1501 NW 43 STREECT #200

CiTY -ST. 2P FORT LAUDERDALE, FL 33302

TILE
MAME

z;avss; T;ADZID:ESS ' DO NOT WRITE

e | IN THIS SPACE

STREET ADDAESS
GITY-81-1p

e

NAME

STREET ADDRESS
Sir-ST-27

TILE

NANE

STAEET ADDRESS
GiTY-55-21F

12. | heraby cartify that the Information supplied with this filing does not qualify for the exemplion stated in Sectian 119.07}3){1). Florlda Statutes. § fusther certity that the information
indicated on inis report of suppismental rsport is true and accurate and that my signature shall have the same jegal efiect as ¥ made under calh, that | am an oficer or diracter
of the corporation of the receiver ar trustee empawsred 0 execute 1his repart as required Oy Chapler 537, Florida Statutes; and that my name appears ia Block 10 or Black 11 if
changed, of on an atiachnent with an address, with alt other ke empaowered.

SIGNATURE:; -y /Miliiam Guthrie 354~938-3770

BGNATURE AND TYPED DR PRINTED NANE OF SIGNING OFFICER OF DINECTOR Tatg Laybma Phone #




