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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000044736

1. Enhity Name
BAYSHORE HEALTHCARE, INC.

Principa! Place of Businass Maiting Acidress
731 SHADOW BAY WAY 731 SHADOW BAY WAY
OSPREY, FL 34228 US OSPREY, FL 34228 US
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4. FEI Number
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6. Nnme ond Address of Cutrom Reglatersd Agnnl

WA|T, LEONARD
731 SHADOW BAY WAY
OSPREY, FL 34229
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8. The ahove named entaty subil
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s this staterrent for the purpose of changing its reglstered omce or ragustefed agent or both inthe State of Florida. | amiamlllar with, and accept
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IGNATURE

Signature, lyJ8d o pinled name of /egistated agent and Wie if applicable

(NOTE Reistared Agenl signature aquirad when rensiatng)

Termri o« | DATE

-

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

" 0. Elsction Gampaign Finangifg

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTGRS |'

TIILE P

NAME WAIT, LEONARD
STREETADDRESS | 731 SHADOW BAY WAY
CITY-§1-21P OSPREY, FL 34220

TILE

HAME

SIREET ADDRESS
Ciy-s1-2P

IMLE

NAME

STREET ADDRESS
CITY-Si1- 7P

TME

NAME

STREET ADDRESS
CITY-Sr-7iP

TME

NAME

SIREET ADDRESS
CITY-S1-2P

me

NAME

STRLET ADDRESS
CITY-S7-27P
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12. | hareby certify that the information supplied with this filing doas not quality for the exempnons contained in Chapter 119, Florioa Statutes. | futher certify that the Jnforrnauon

indicated on this report or supplemental reportis true and accurale and that my signaturé shall have the same legal affect as it made under oath; that | am an officer or director
ipowered 10 execute this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Btock 11if

of the corperation or tha racaiver or trustea’an
changed, or on an attachment with an,algbss. with g1l other ke empowered
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SIGNATURE:
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CIGNATURE AND w;p’wsn NAME OF SIGNING OFFICER OR DIRECTOR
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