2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000093186

1. Entity Name

BAYCREST HEALTHCARE, INC.

Principal Placa of Business

950 DOLPHIN STREET
MOBILE, AL 36604 US

Mailing Address

MOBILE, AL 36604

950 DAUPHIN STREET

2. Principal Place of Business

950 DAUP

3. Mailing Address

HIN ST

Stite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2006 8:00 am
ecretary of State

04-25-2006 90107 015 ***158.75

AQUb L0V

RO A A

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

04192006 Chg-P CR2E034 {11/05)
&g City & State 4, FEI Number Appliad For
X/) 25 LE AL 63-1213384 Not Applicablo
Zip “"“’ Zip Country ” . $8.75 Additional
3‘ 6 04‘ éll—t 5. Certificate of Status Desired Fao Required
€. Name and Address of Current Rugisiered Agent 7. Name and Address of New Reglstered Agent
Narme

Street Address (P.O. Box Number is Nat Accaptable)

City

FL I Zip Code

SIGNATURE

B. The above named entity submits this statsment for the purpose of changing its registered office or registerad agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

Sighalwe, yped of phntad rame of registered Apent and title if appiicable.

(NOTE: Regigiergt AQEN! SIgRalule (8Quiréd when reinsiating)

DATE

FILE NOW!!! FEE IS 5150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e D 7 pelete TmE [Jchange [ Addition
NAME BALL, CLARENCE M JR NAME
STREET ADDRESS | 950 DAUPHIN STREET STREET ADDRESS
CITY-ST-21P MOBILE, AL 36604 GITY-ST-2IP
TITLE [ Delete e [ Change  [77 Addilion
NAME HAME
STREET ADDRESS STREEY ADDRESS
Ciry-ST-2P CITY-ST-2IP
e [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CTY-ST-2P
1iLs 3 Delete i T change [ Addiien
NAME NAME
STHEE] ADDRESS STREET ADORESS
CITy-§1-2P CiFy-ST-2IP
TmE CJ Detete TITLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-§7-21P
TILE T Detete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§7-2IP CTy-ST-21P

12. !hereby cartity ihat tha inlormation supplied with Lhis 1llin,

does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on lhis repor ar supplemental report is trug and agcurale and that my signalure shall have the same legal alfect as if mage under oath; thal | am an officer or director
of the corporation or tha racaiver or trustee empowered 1o axecuie this repon as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 ar Bleck 111l

SIGNATURE AND TYFED OR PRINTED NAME 0FSIGRMNG OFFICE

changed, or on an anachm alf othar Inke em ered
tS IGNATURE:

@é;§?%57

Dayume Phere ¥

%%/~ﬁ§b15%5




