SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996, FILED
AMOUNT DUE ON DR BEFORE 09/30/95: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

" CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # p96000090479 (2)
BAYVIEW HEALTH CARE, INC.

G A

Principal Place of Business Mailing Address
707 EAST OSCEOLA STREET 707 EAST OSCEQLA STREET
BTUART FL 34904 STUART FL 34994
v DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 10/31/1996
2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
21 26] 850728716 - Not Applicable
. ! Suita, Apt. #, otc. iti
"‘—] e Ao e [0y e, At #, ete 5. Certificate of Stalus Desired sﬂ.75 Additional
22 27—| Fea Requlred
City & State Cily & Stata 6. Election Campaign Finanting $5.00 May 8o
;;l ;E] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 EI ~ E] 5] Personal Properly Tax due June 30, Yes Na
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
B1
HARRISON, CHARLES R Name
16867 SW TTH PLACE 82) Sireet Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33029 o
84| City FL 85| Zip Code

11, pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or reglstered egent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famillar with, and accep! the obligations of, section £07.0505, Florida Statutes.

SIGNATURE

Signalure, typed or printed name ol regisiered agant and title Irapp;lvc_a_t_ﬂ_a (NOTE: Ragistared Agent signalura requirad when relnetating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD [ JoeLere 1ITITLE ] change [_] Addiion
NAME HARRISON, CHARLES R 1.2NAME
sTReeTanoress | 19887 S.W. 7TH PLACE 1.3 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33028 14CITY.ST-2PP
TITLE [Joeiete 25TME [ change [ adiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5TZP 24 CITY-5T.29
TE [ oerere 3ITIMLE {1 cnange ] Additon
NAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
CITY.$T.ZP . 34 CITY.ST2IP
TIE [ oeceTe ¢1TITLE [ change 1] Acdition
NAME 42 NAME
STREET ADDRESS 4. STREET ADDRESS
cITY-sT2IP W >0 _%,
TIME [ oecke N OTE & [ change [ ] agiion
NAME
STREET ADDRESS DID /\/0 7
CITY-ST-2iP H )

&

TINE [ Joeiete ECIEVE £ RST™ {1 change [ Addition
o N7
STREET ADDRESS g 77
CITYSTZP ' N

. “ o la Statutes. [ further certify that the Information
#fe and that my signature shall have the's3f8 legal effect as if made under path; that | am
prag b execute this reporl as required by Cheapter , Florida Statutes; and that my name appears

AT L S SPO S A 0o

14, | hareby certify that the information supFlied with t
indicated on this anhual report or supplemantalsf
an officer or director of the corporation or thesete
in Block 12 or Blogk 13 if changed,or .‘g

e g kA AP P

pROF|Tﬁ e & -. m‘ FLORIDA DEPARTMENT OF STATE Jul 22 1 99 8 8 Ooam —

CR2EQ34 (5/98)



