2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. T <G Apr 26, 2004 08:00 AM
DOCUMENT # P01000010078 A Sec r’e tary of State

1. Entity Name
BAYSIDE HEALTHCARE WINTER HAVEN, INC.

Principal Place of Business Mailing Address
307 3RD STREET NW #218 1903 LUMSDEN ROAD
WINTER HAVEN, FL 33881 BRANDON, FL 33571

ARG OO

04212004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
58-3652512 Not Applicable

5. Certiflcate of Status Desired O $8.75 Addtional
Fes Requirad

6. Name and Address of Current Registered Agent

BOMHOFF, PHILIP JR
5327 COMMERCIAL WAY PARK PL STE D-122 S s
SPRING HiLL, FL 34606

8. The above named eniity submits this statament for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | arm familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature. typad or printed name of regisiered agent and titls I applicable " [NOTE Registered Agent signature required when reinstating) "7 DATE

. 9. Election Campaign Financing $5.00 May B |
Aﬂ-f*fyﬂl?%% 4F|E£'fvifl"§2 950,00 Trust Fund Contribution. [ Addedto Fees 04 fzg?ggga%%%4 ~007 150,00

10, CFFICERS AND DIRECTORS . [

THLE D

NAME DONGCFRIC, KEVIN

STREET ADDRESS | 2503 CALBREATH COVE CT
CiTy-§T-2iP VALRICO, FL 33594

TITLE

NAME

STREET ADERESS
Cmy-s1-2iP

TITLE

NAME

STREET ADDRESS
CiTy-Sr-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-57-2P

TITLE
NAME

STREET ADDAESS
CITY-57-2P } /

12. | hereby certify that the infermati h this filing does nof uﬁﬁy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supp and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receivgp rt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or gn an attachme: D ed. _
SIGNATURE: Y-31-64 2135y 6569’
’S }"“’JWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

.



