| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT #  P02000013416 ecretary of State
1. Entity Name 04-11-2003 90199 019 ***150.00
BAYSIDE HEALTHCARE PLANT CITY, INC.
Principal Place of Business Mailing Address
1803 LUMSDEN RD 1903 LUMSDEN RD
BRANDON FL 33511 BRANDON FL 33511
N M AR AT SRR
Suite, Apt. #, efc. Suite, Apt. # etc. Q/CHECK HERE IF MAKING CHANGES
1902 L. Lamsdon 0A 190 3 L) Jumsden o] .
City & State City & State 4. FEI Number Applied For
7/ - OFL 458U S Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 P:ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New_Registered Agent

Name

BOMHOFF, PHILLIP-JR-ESQ
5327 COMMERCIAL WAY
PARK PLACE STE D12
‘SPRING HILL FL 34606 Gy TREE

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

8. The above named enlity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registéred agent.

SIGMATURE :
- Signature, typed or printed name of registered agant and 1itle if applicable. (NCTE: Registersd Agent signatura required whan reinstating) DATE
Aﬂ::lfa;l?,‘:{:;g ';EE vlvilﬂsggg?loo 8, Election Campaw’gn Ifinancing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
Make Check Payable to Flor{da Department of State
10. 0 + OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) [ pelete TITLE E’Change (] Addition
NAME DONOFRIO KEVIN NAME
steET AooRess | 1903 LUMSDEN RD sweraoiess | 1503 Colbreoth Cove Cf-
CITY-5T-21P BRANDON FL 33511 CITY-ST-2IP Veale: o, s/ 3 3§q¢
TITLE [ belete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE e Ol oslete ~ _Jj e . . [J Change  [] Addition
NAME ' h R T T -7 ST
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-8T-2IP
TME O] Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-51-2P
TITLE O pelete TITE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

12. | hereby certify that the infarmation supplied with (Mis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert ig'true and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: __ SIGFaTone niQUIBED 4/>/3 5145 28T P

SIGNATURE AND_'IQED OR PWS&GNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  0EL0¥P0

CR2E034 (10/02)



