FILED
2005 FOR PROFIT CORPORATION Apr 26,2005 8:00 am

ANNUAL REPORT ecretary of State

04-26-2005 90162 031 ***158.75
DOCUMENT # P98000093186
1. Entity Name
BAYCREST HEALTHCARE, INC,
Principal Place of Business Mailing Address
3611 TRANSMITTER ROAD 950 DAUPHIN STREET
PANAMA CITY, FL 32404 MOBILE, AL 36604
T s LA A AT
950 Dauphin Street |
Suite, Apt. 4, etc. 1 Suite, Apt. #, elc. 04192005 Chg-P CR2E034 (10/03)
City & Slgte City & State 4. FEI Number Applied For
M b/ le A’ L 63-1213384 Not Applicable
Zi?a(p @ o L'[ ﬁ lz;% I / e Zip Couniry 5. Certificate of Status Desired gesa'gesmﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sureet Address (P.O. Box Number is Nol Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named enlity submils 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
Signaiure, typeo of pinted name of registered agent and titla i applicatle. (NOTE: Registered Agent signalure fequirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {0 AddedtoFess
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ] Deteta TME [Jchange [ Addition
NAME BALL, CLARENCE M JR HAME
STREET ADDRESS | 950 DAUPHIN STREET STREET ADDRESS
CITY-ST- ZiP MOBILE, Al 36604 CiTY-ST-2IP
TITLE [ Detete THLE [ Change ] Addilion
RAME HamE
STREET ADDRESS STREET ADDRESS
CIyY-§T-21° cY-$t-2P
TIMLE [ Delste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 1P Ciry-ST- 2P
TITLE O pelete TIME [ Change ] Additian
NAME NAME
STREET ADDRESS STREET AQDRESS
CIrY-ST-21P CITY-5T-2P
TITLE O Delete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE 2 Deiete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ciry-51-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustes empowaerad {0 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attactppaniaith an address, with all other fjke empowered.

SIGNATURE: [~ LU A

A
SIGNATURE AND TYPED OR PA

03 ; Data Cayume Phone #




