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

PROFIT
CORPORATION: . .
ANNUAL REPORT -

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90006 028 ***150.00

1. Corporation Name P960001 01 071
BAY HARBOR THEHAPY CENTER, INC.
1019 KANE CONCOURSE . R 1019 KANE CONCOURSE
BAY HARBOR ISLAND FL 33154 - - BAY HARBOR 1SLAND FL 33154
. DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
: ‘ 12/16/1996
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21 .. 26 650714133 Not Applicable
—-] Suite, Apt. #, efc. P Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8'75 Adc!itional
. - ;‘ Fee Required
City & State City & State 8. Election Campaign Financing O . $5.00 MayBe
. E’ s _.] Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
h] 12_5} : —2;\ m Personal Property Tax, ﬁ%’es ONe

9. Name and Address of Current Registered Agant

10. Name and Address of New Registered Agent

’ : 81| Name i
—BERMANLEE - : Luis Dolue
1019 KANE CONCOURSE 82 Str;ie(t) A{!c&resi 0. Béx&g’b\er is Not Acceptable)
BAY HARBOR ISLAND FL 33154 8 ' i S
84| City 85 ;g %)19
y: Tocndd FL Y
11. Pursuant to the et :, 502 and 607.1508, Florida Statutes, the above-named corporallon submits this statement for the purpose of changing its registered
office or regigie ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent, | ap s, |ga ions of, Section 607.0505, Flonida Statutes.

SIGNATURE ; i
Signatura, typed offigfied name of regrstered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinsiating) DATE
12. .. // ° OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D e [ DELETE 1ATLE / (4 [CIchange  []Addition
wiE —GIBBS-WANDA— 12N0E Euis Dolue
streeT aporess| < TO19KARE CONCOURSE 13 STREET ADDRESS q Cene Q-(N‘\
CITY-$7-ZP BAY-HARBOR-1SLAND-FL-33154 R 14 CITY. ST 2P L“O&va:ric_;da Eta >3 \S“-(
TME D R\DELETE 21TILE [JChange [ Addilion
NAME  BERMANLEE— 22 NAME
smreeTaooress|  TOTSKANE-CONCOURSE—— 23 STREET ADDRESS
CITY-$T-2P BAY-HARBORSLAND FL-33154 2,4 CITY-ST-2P
TTLE - ) [ DELETE 31 TME O phange ) Addition
NME L 32 NAME
STREET ADDRESS ’ . 33 STREET ADDRESS
CITY-ST-2P B ‘ 34, CITY-ST-ZIP
e ’ [J DELETE 41TME [OChange [ Addition
NAME o 4. 1NAVE -
STREET ADDCRESS . 4.3 STREET ADDRESS
OITY- 5T- 2P - 44 CITY-5T-2P
TITLE ) [J DELETE 51 TILE [JChange [ Addition
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [] DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-ZIP 64 CITY.ST-ZP

14. | hereby certify that the mformatlon suppligd-w
|nd|cated on this annual report o supg

SIGNATURE:

g lfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
assurate and that my signature shall have the same legal effect as if made under oath; that | am an
d ecute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in

(3¢) 2o 292

0223274

CR2E034 (11/98)

SIGNATURE AND TYP, £ ¥PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytme Phane #



