, 2005 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR) - | . FILED .

1. Entity Nares Secretary of State
BAYSIDE CARE CENTER, INC.
Frincipal Plage of Business i_r_ B Maﬁfng Address
3778 MAPLE GROVE CT - 3778 MAPLE GROVE CT
PORT ORANGE FL 32128 - ) PORT ORANGE FL 32129
us uUs
i N S 1111 1B
Suite, Apt #, glc. ) _— - - Siite. Apt #fetc. R - 1st MOORE CR2E034 {1 0}'04)
Ciy & State =TS =] City & State 4. FEI Number ' Appiied For
_ 59-3396181 Not Applicab1e
Zip Cotntry Zp Cauntry 5. Cortihcate of Status Desited (] fg gesq L’;‘Iid‘d“"“a'
6. Name and Ad dress of’ Curmm Registerad Agem ) 7. Name and Address 6f New Registered Agen!
= D s . -] Name e T ) -
i
%33% ngI%HEEOVE LANE Street Address (P.0. Box Number is Not Acceptable)
PORT ORANGE FL 32129 B - , N
City SR FL ’ Zip Code

8. The abova named enfity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and dccept
the obligations of registered_agent

SIGNATURE — - -
Signaturs, typed or pPRGd name of laslﬁaﬂad agent and il if apphicablo * {NUTE Rsgistoted Agan sigmelute reguired when ramstating) : ! . CATE

FILE NOWH!
After May 1, 2005 Fee Will Be $550 00 .
Make Check Payable to Figrida Department of State ™ |

9. Election Campaign Financing $5.00 May Be
Trust Fung! Conrlbution.  [J Added to Fees

10. ~—— _ OFFICERS AND DIRECTORS J K58 i ADD(HONS;CHANG‘ES TG CFFICERS AND DIRECTORS IN 14

MLE B t - T pelgte ] THE P ClGhange [ Addition
AN ODU, STEPHEN HANE LONO0NE3E904

STREET ADDRESS | 3832 LONG GROVE LANE SIRFETADDRESS D27 S0TS0-002 150,00

CITY- ST.2iP PORT ORANGE FL 32129 ’ : Y-§i-IF

e VP ST o Clpeleie f mne ' ' N ' Ol Change [ Adalion
NAME ODU, BEATRICE P RAML

SIALET ADURESS | 3832 LONG GROVE LANE - STREET ADDRESS

Y- ST- 21 PORT ORANGE FL 32128 CITY-51- 10

ILE ) ’ ‘ Do~ TILE o [7J change — [J Addition
RAKE NANME

SIREET ADDRESS SIREET ADDRESS

CIly- 57- 2P CITY-5T-2P

1mEe o {7 Delefe R K - : [ Change [ Adfition
NAME NAME

STREET ADDAESS STREET ADCRESS

CiTy. ST.2IF Ciy-51-2p

T ) o T e 7 petele™ e o : [ change [ Addition
NAME HAME

STRFET ADDRESS SIREET ADDRESS

cIvY-S1-2P GIIY-ST IIF

L r T ) = ) palete TRE C ’ Clchange ] Addfilon
NAME NAME

CTRFET ADDRESS STREET ADDRESS

£y §T-21P T Qrrsige

12. | hereby cortify that RS nfarmationt supplled with this Flin g does rict qualify for Hie exempiion stated in Section 119.07(3)(), Fidhda Statutes. | further certify that the T informatian
Indicated on this report'or supplemental 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 director
of the corperation or the 1ecelver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addigss ! other iike empowered,

STV [Slephon 0do | 4 lon 05 7’%:7&?771

SIGNATURE aND wpst!on PRETED NAME OF SEGNING OFFICER OR n“mr_&;qufM 1 “Far Davtime Phone #

SIGNATURE:

v ——— i * 3 Bt g T - e e L




