FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPCRATICON
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 05 1998 8:00am

s DIVISION OF CORPORATIONS
DQCUMENT # P96000052136 (4)

BAYSIDE CARE CENTER, INC.

Secretary of State

7
o

Mailing Address

3779 MAPLE GROVE
PORT ORANGE FL 32119

Principal Place of Busingss
778 MAPLE GROVE

PCRT ORANGE FL 32118

IV ECAA R BT

DO NOT WRITE IN THIS SPACE

us 2. Date Incorporated or Qualified
06/17/1996
2, Principat Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
= 372 paple G 4 59-3396181 Not Applcable
Suite, Apt. #, ste, ! ’ ! Suile, Apt. #, etc. 5 Additional
A ‘ : P 5. Certificate of Status Desired O $8.75 Audtional
2—21 ;‘ Fae Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E\ 990"' W’ e g ;gl Trust Fund Contribution Added to Fees _
Zip, > Country, | 1o oA Zip Count a. This carporation owes ar has paid the current vear Intangible
E .-"}{0 321“ ‘l ___E[ . - [/,{-51 t .;9'] EI [/Z 6A Persanal Property Tax due June 30, D Yes [ Ne
~ 9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent o
ODU, STEPHEN 81} Neme
3832 LONG GROVE LANE 82] Street Address (P.O. Box Number is Not Acceptable) T
PORT ORANGE FL 32119
3 -
84| City FL 35| Zip Code

agent. | am famikar with, and accept the cbligations of, Sectien 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o e provisions of Sections 6070502 and 607.1508, Florida Staiutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such cliange was authorlzad by the corporalion’s board of directors. | hereby accept the appointment as registered

Sigratura, typed of printad narme of regisiered agent and title ff applicable. {NQTE: Registarad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS . $13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [F oeLETE I LITILE [T change [ Addition
NAME ODU, STEPHEN 1.2 NAME
streer aporess | 3832 LONG GROVE LANE 1.3 STREET ADORESS _
CITY- 57-2P PORT ORANGE FL 1.4 CiTY - 5T-2P .
TITE i [J DeLETE 21 THLE [TcChange L1 Addition
NAME QODU, BEATRICE 2.2 NAWE
srreeraporess | 9832 LONG GROVE LANE 2.3 STREET ADDFESS
CITY- §T-2IP PORT ORANGE FL 2. 4 CITY-ST-ZPP
TITLE [C1 BELETE 31TMLE [IcCrange [T Addition
NAME 3.2 NAME
STREET ADORESS 33 STAEET ADDRESS
GITY-ST-2IP 3.4 CITY-ST-7P
TITE [_T DELETE 41 TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIfY -5T-2P 44 CTY-ST-7P
TITLE 7 DELETE 5.1 TITLE [Tchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-21P 54 CITY-ST-2IP
TLE [T DELETE 6. TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CITY-51-21P 5.4 CITY-ST-2IP

Block 12 or Block 13 it ghanged,

or on an atta nt with an adcress.
-A@% ANOE EDgn avilo o b

NI AY A EIMFr=,.

14. | herehy cemly that the information supplied with this filtng does not qualfy for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicaled on lhis annual report o supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i/1e19%  qoi-761-9171

CR2E034 (10/97)

-



