2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #---PO6000052136

1. Entity Name

BAYSIDE CARE CENTER, INC.

ecretary of State

04-28-2003 91437 047 ***]158.75

Mailing Address
3778 MAPLE GROVE
PORT QORANGE FL 32119

Principal Place of Business
3778 MAPLE GROVE CT
3778 MAPLE GROVE CT.
PORT ORANGE FL 32119
us

2. Principal Place of Business 3. Mailing Adaress

AR AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Apr 28,2003 8:00 am

City & State City & State 4. FE| Number Applisd For
59'3396181 P Not Applicable
i i 1t
Zip Country Zp Country 5. Certificate of Status Desired RZ/ $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ODU’ STEPHEN Street Address (P.O. Box Number is Not Acceptable)
3832 LONG GROVE LANE

e

PORT ORANGE FL 32119

L oe— -

City

Zip Cede

FL

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

the obligations of registered agent.

SIGNATURE

< Signature, typed or printed name of registered agent and title i applicable.

(NOTE: Registered Agent signature raguired whon reinstating)

DATE

,  FILE NOWI!! FEE IS $150.00 i
% . After May 1, 2003 Fee will be $550.00 !
Maké Check Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fung Contribution.

$5.00 May Be

Added tc Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [.] Datete TITE [ change [ Additian
NavE 0DU, STEPHEN NAME

STREET ADDRESS { 3832 LONG GROVE LANE STREET ADDRESS

CITY-5T-2P PORT ORANGE FL CITY-5T-21P

THLE VP 1 Delete TILE [ change [ Addition
NAME ODU, BEATRICE NAME

STREET ADDRESS | 3092 | ONG GROVE LANE STREET ADDRESS

CITY-ST-ZIP PORT ORANGE FL CITY-ST-2IP

MLE 3 oelete TITLE Tlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-21P o o P[40 7. A U e e Temmme

TITLE [ Delete TILE [ Change [ Addition
NAME TN NAME

STREET ADDRESS STREET ADDRESS

CTY-S§T-21P CITY-ST-2P

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7IP

TITLE [ celete TITLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7IP

12. 1 hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this réport 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 corporation or the receiver or trustee empowered (o eéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addrass, with all other [ike empowsred,

SIGNATURE:

SIGNATURE REQUIRED

=,

l/zm/og,

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

J Date

Daylime Phone #

Q495100

AY

CR2EQ34 (10/02)



