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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Hars Jan 22, 1999 8:00am
ANNUAL REPORT Secretary of State

OIVISION OF GORPORATIONS Secretary of State

01-22-1999 90036 033 ***]158.75

00 A

1999
DOCUMENT # PO6000090479

1. Corparation Name

BAYVIEW HEALTH CARE, INC.

Principal Place of Business Mailing Address
707 EAST OSCEOLA STREET 707 EAST OSCEQLA STREET
STUART FL 3499 STUART FL 34334
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed _1
10/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
2 28] 650728716 Not Applicabte |
Suita, Apt. #, etc. - Suite, Apt. #, etc. iti )
P Ap 5. Certifcate of Status Desired X $8.75 Addiional
El ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E\ . m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Inlangible
_27| @ EI lm Personal Property Tax. [ es KNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LI S A 81i Name
H ISON CHARLES R 82| Street Add (P.0.Box N Vbe is Not A tabl
ree ress (P.0. Box Number is Not Acceptable
=7 19867 SW. 7TH PLACE - nhar fs Not Acceprable)
PEMBROKE PINES FL 33029 83
84| City " F L , } Zip Code

11 Pursuant tu the provtsnons of Sections 607.0502 and 607 1508 Flunda Statutes the above-named corporanon submits this statement for the purpose of changing ils registered
*. office 'or registerad agent, or bath, in the State of Florida® Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed hame of registerad agant and title if applicable. (NOTE: Registered Agen! signature required when reinstatingy = -7 %, | DATE
12, P OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSD £ DELETE 1.1TME S [JChange  []Addition
NAME HARRISON, CHARLES R 1.2NAME
sreeTaboress| 19867 S.W. 7TH PLACE 13 STREET ADDRESS
TY-ST-21P PEMBROKE PINES FL 33029 14 CTY-ST-2ZPP
TME [] DELETE ZATTE [IcChange [ Addition
NAME 22NAME ‘
STREETADDRESS| - 2.3 STREET ADDRESS
: . STy e v 2.4 CITY-ST-2ZP .
o *- =7 [JDELETE 3ATILE . CIChange [ Addition
32 NAME
; L 3.35TREET ADDRESS
cmy-stzp - ' 34, GITY-ST-ZIP L
TME [J DELETE A1TILE ' ' ~ [3Change: :*z[] Addition
MME L : , _ 4.2 NAME
STREETADDRESS| .. . 43 STREET ADDRESS
CITY-ST-ZIP 44 GITY-ST-ZIP
TME (] DELETE 51 TME - ' [[Change [ Addiion
NAME, o 52 NAME - i
STREETADDRESS| -~ - 53 STREET ADDRESS
CITY-5T-2IP E 54 CITY-ST-ZIP .
TMLE o [ DELETE 6.1 TIMLE {7 Change  [] Addition
NAME g 6.2 NAME
STREET ADDRESS v £ STREETADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

oes not quaufy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
d accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
N e#Nty this report as required by Chapter 807, Florida Statules; and that my name appears in

7/??7’ SEI-27-72¢

Daytime Phona #

14. | hereby certify that the information supplied with this flling
indicated on this annual report or supplemental apada
officer or director of the corporation or the recem
Block 12 or Block 13 if changed eIl 20

SIGNATURE: -

CR2EQ34(11/98)




