]

FILED
v 2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P05000162813 ' 04-27-2006 90170 033 ***163.75

1. Entity Name

BAYSHORE DRIVE REHAB., INC.

Principal Piace of Business Mailing Address Q““ byv "
2740 BAYSHORE DRIVE 2740 BAYSHORE DRIVE

SUITE 17 SUITE 17

NAPLES, FL 34112 : NAPLES, FL 34112

S [

2. Principal Place of Business ‘dg
o e DO { ¢ &Y
Suits, Apt. #, elc. 04212006  Chg-P CR2E034 (11/05)

Suite, Apt. 4, etc. A A
City & Stgt City & State 4. FEI Number Applied For
MQQ?LS ; ? l . MR /@ 1 - L, _,é 0 - 3‘1 20 %qq Not Applicable
Zip Country Zip Courtry - " o $8.75 aditional
- - 5. Certificate of Status Desired ' ¥
244112 [Kedhen | 24 W12 [ eollie. Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PARK, JOHN
3140 LACOSTA CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
203
NAPLES, FL 34105
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, t am tamiliar with, and accept

the obligations of registered agent. p
—
SIGNATURE -Y\k | ] av (C ?"-——4’/.— &
Signature, typed or prnled nama of segisiered agenl and litfe { applicabie. {NOTE: Registered Agent signature required when reinstaung) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign financing 5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribytion. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P Wem TILE P ] Change MAddilion
NaME PARK, JOHN NavE &-M-L Y ~ot I
STREET ADDRESS | 2740 BAYSHCRE DRIVE #203 STREET ADDRESS 4 000 1'_;\/ = ,_D Y
GN-5T-2P | NAPLES, FL 34112 CITY-ST-2P . v ( BN
TnE O elete i l [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-53-2P oY-S§T-21P
TiTLE 7 oelete TnE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certity that the information
indicated on this reporl or supplemental reporl is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with gll other like empowered.

SIGNATURE: __Joln o) Kav ot~ A1-2: G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




