2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000010078 Secretary of State

FILED

1. Entity Name

BAYSIDE HEALTHCARE WINTER HAVEN, INC. ‘ 05-02-2002 90125 019 ***150.00
Principal Place of Business Mailing Address

1903 LUMSDEN ROAD 1903 LUMSDEN ROAD

BRANDON FL 33511 BRANDON FL 33511 B0OOS 1481

IO

May 02, 2002 8:00 am

2, Pé;lpa\ Place of Bus] _14 Q' B 3. Mailing Address
O] 2ra St puw
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State F: City & State 4. FEi Numbe Applied For
L{/ —!(,(‘ n-a.ue_.f\ C 54 - 3 qa S A Not Applicable
Zip Count Zi Countl it
! S | ourty ® ounty 5. Certificale of Status Desired [ $8.75 Additional
‘5% 2’% ' : . : - - . i - e Fee Required - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o

BOMHOFF, PHILIP JR
5327 COMMERCIAL WAY PARK PL STE D-122

Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL FL 34608

- City FL Zip Code

8. The above\'gamed entity submits this statament for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its ntangible FILE NOW!I! FEE IS $150.00 . N )
10, El
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ° $r32:Iizrgjaggrilr?guzz:ncmg O ijsdgj?nhgiife
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIne D 7 Delete TIMLE §Zonange [ ddition
NAME DONOFRIO, KEVIN NAME - /
S & )
steeeT anoress | 1903 LUMSDEN ROAD STREET ADDRESS A0 c 0 -brza JL‘ C‘D“-" CcH
crv-st-2r | BRANDON FL 33511 7 CITY-S1-2Ip (/ clrite FC 3359y
TITLE 3 Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P _ _ e B CITY-ST-ZIP
TILE 1 Delete TITLE h T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-71P CITY-ST-2IP
TITLE 7T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2iP CITY-ST-ZIP
TIILE 7 Detetz TITLE {J change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE (] Change  [T] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlify that the information supplied with
indicated on this report or supplemental report |
of the corparation ar:the receiver or trustes el
changed, or on an attachment with an addre#s, with all other like empowered.

SIGNATURE: TRy AT ) WP Z///ff fo EWERNA72)-51

: 7 - ;
SIGNATURE ANZ TYPED OR PHINTEME OF SIGNING OFFICER OR DIRECTOR Dayur?( Phone #

LTV VY V]

CR2E034 (9/01)




