FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P02000005692
1. Entity Name 05-01-2003 90215 010 ***150.00
BAYVIEW NEUROHEALTH AND QUALITY LIVING, INC.
Principal Place of Business Mailing Address
325 BRADEN AVE. P. 0. BOX 1008
SARASOTA FL 34243 TALLEVAST FL 34270
e N IRUERARR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
v OR-O5%232114 Not Agplicable
Zip Courtry Zip Country 5. Certificate of Status Desired 0O §8'75 ﬁ,‘dditionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

MName Lo - . e e s -

FLANNERY, MORGENDEE M

Strest Address {P.O. Box Number is Not Acceptatile)

6238 BOBBY JONES COURT -,
PALMETTO FL 34221

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguirad when reinstating) DATE
FILE NOW!! FEE IS $150.00
N 9. Electicn C ign Fi i
Bt Way 12002 Fo wi b $5500 e Campag ey - $5,00 ueyoe
Make Check Payable to Florida Department of State ’
10. ] QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' 1 Delete TITLE [ Change  [] Addition
NAME LANNERY, NEAL R NAME
streer poness 5238 BOBBY JONES CRT. : . STREET ADDRESS
arv-sr-ze PALMETTO FL 34221 CTY-ST-2P
TITLE 5 (3 Delete TITLE ) [l Change [ Addition
HAME FLANNERY, MORGENDEE M NAME
STREET ADDRESS §238 BOBBY JONES CRT. STREET ADDRESS
oy-st-ze - PALMETTO FL 34221 CITY-ST-ZiP
TIME ) o — _Ooelete . - - mme ._ .| e .. .+ = - [] Change =—[=] Addition .|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE : 3 velets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CIvY-ST-2IF
TITLE [ vetets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
L [ petete TITLE : [ Change [ Addition
NANME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-S7-2IF

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 118.07(3)(), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all othar like empowere

SIGNATURE\/%%WUP’ REQUAIET “o/-25-03 _ IYI-320-258¢

£—~"SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING ORE/CER OR DIREGTOR a Dats Daytime Phonae #

v %HI-VW_

CR2E034 (10/02)



