‘ FILED
2008 FOR ERORITGI AT Fieb 06, 2006 3:00 am

DOCUMENT # P04000044736 Secretary of State

1. Entity Name
BAYSHORE HEALTHCARE, INC. 02-06-2006 90066 036 ***150.00

Princihal Place of Business Mailing Address
731 SHADOW BAY WAY C/O RIDDELL LAWGROUP | T~
OSPREY, FL 34229 US 3400 SOUTH TAMIAM! TRAIL

SARASOTA, FL 34233 US

DT

S s ISR
: 73/ Masow t?/‘“/ MV
Sulte, Apl. #, etc S/"g“e f;[ “;‘; 01302006  Chg-P CR2E034 (11/05)
=2
City & State City & State, 7 4. FEINumber % Z PR ERY Applied For
FZP NQLAPPHCABLE Not Appiicanis
Zip Country Szb Py ? Coumry/ ‘ 5. Certificate of Sm'tus Desired 0 E:‘;iﬁf:;ﬁmal
6. Name and Addrass of Current Registered Agent v 7. Narme and Address of New Reglstered Agent
Name '
RIDDELL, JEFFERSON F 40 OLHER & ///4 e
3400 S, TAMIAMI TRAIL Street Address {P.O. Box Number is Not Acceptabla)
SUITE 202
SARASOTA, FL 34239 73/ S;/fupg) 4%4/ 7%
City FL Zip Code
(e prey 34229

8. The above named entity submits this statement for the purpose of changing its regisiered office or reglsteraﬁ agem/ﬁf both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag

SIGNATURE %y //!’M/AWA % 7 //,ié?éd

tedortimied name of refistered agent and ute 1 apphcabie. (NOTE; Registered Agent signaurn requaec when renslaling )
FILE NOWI! FEE IS $150.00 8. Election Campa‘rgn Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trugt Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O et TR A s thange [ Aditon
NAME WAIT, LEONARD HAME ArQWAA A /V K Lk
STREET ADDRESS | 188 DORY LANE STREET ABDRESS 73/ 5’ A 404/ "/ /
oty-51-2F | OSPREY, FL 34229 CITY-57-2P e 27 ooy 7,/ LUL G
e [ Delete mie 7 4 D Chasge (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P T~ CIIY-81-2P
TITLE [ Detete ik 1 cChange [ Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P - — gr-seae_ o o .
L (3 Detete T Ocmnge O Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2P
TIILE 1 Delete TmE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CTY-S1-3P
TILE O Detete TmeE £ thange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. i heseby cerify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

*;Z'&'Y?/’ ,\/Po/y,g/m M{ / —?//J& 79 = HL - 7’/{’/

AND TYPED OR PRINTED NAME OF SKINING OFRCER OR DIRECTOR Date Daytare Phone 2

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:




