FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
BAYSHORE GERIATRIC SOLUTIONS, INC,
Principal Place of Business Mailing Address
2430 WEST BAY DRIVE P.0. BOX 1462
LARGO, FL 33770 LARGO, FL 33779
S JCAFCER R A IO TR
Suite, Apt. #, etc. Suite, Apt. #, slc. 01112008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-3476086 Not Applicable
Zip Country Zip Country . \ 53_75 Additional
5. Certificate of Status Desired O Fee Require(; ona
6. Name and Address of Current Registared Agant 7. Rame and Addrass of New Reglatarsd Agent

—_ - Name

ATKINSON, TODD R.
2430 WEST BAY DRIVE Street Address {P.O. Box Number is Not Acceplable)

LARGO, FL 33770

City FL l Zip Code

8. The above named entily submits Lhis statement lor lhe purposs of changing ils registered office or registered agant. or both, in he Stata of Florida. | am familiar with, and accepl
the obligations of regl‘:stered agent,

SIGNATURE
Signature. Tvned of ofinled Nama of reqratared agent and titke if applcabie. (NCTE: Regrstered Agent sxpnalura réquered when renstang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1TLE »] [ pelee TITLE [Dthange [ Addition
NAME FAULK, GENEVIEVE NAME
STREET ADDRESS | 18327 CYPRESS STAND CIRCLE STREET ADDRESS
CITY-57-2IP TAMPA, FL 33647 CITY-S7- 2P
TIMLE 8] O velere TILE [J Ctange [ Addilion
NAME JOHNSON, SUZANNE A. NAME
STREET AODRESS | 14363 92ND TERRACE N. STREET ADDRESS
CITY-ST-ZIP SEMINOLE, FL 33776 CITY-ST-2IP
TILE D O oelere TinE ﬂChange [T Addition
NAME ATKINSON, TODD R, HAME
SIREET ADDRESS | 1945 E. BAY DR. smeeraooiess | 1y yols CANaPY D2VE
coTy-sT-2F T | LARGO, FL 33771 Criy-ST-2P Tanps B 336ZL ) : -
TILE [ oelete TiE OO Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CilY-§1-21P CITY-ST-2IP
TIMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CITY-ST- 2P
THILE 7 Delete TITLE [ Change  [F Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-s1- 7

12. | hereby certify that the information supplied with this liling does not qualily for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signasure shall have the same tegal effect as if made unders oath; that 1 am an officer or director
of the corporation or tha receiver or frustee o ered o exacute this raport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregsfwith all other like empowared.

[y

SIGNATURE: Cjn -~ ://e'/aa 127 SEL- aayy

SIGNATU¢ AND TYPER DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davisne Phone ¥




