2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024504 |

1. Entily Name

BAYSIDE HEALTHCARE REHAB, INC.

Principal Place of Business

%03 LUMSDEN ROAD
.. FL st

Mailing Address

1903 LUMSDEN ROAD
BRANDON FL 33512-8818

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

A

FILED
Jun 01, 2000 8:00 am
Secretary of State

05-11-2000 90074 020 ***150.00

st

482U
AR

DO NOT WRITE IN THIS SPACE

cﬁxy & State City & State 4. FEI Number, Appled For |
FF-_356306Y Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desited [ ?g';’fq tﬁ:“ﬂ"""‘“
8. Name and Address of Current Reglnhm(i&ggnt 7. Name and Address of New Reglstered Agent
P -, . Nams e e e o e

-- __BOM.@F_E*_P&UP iﬁ' ESQ;;:..,)- e - Street Address (P.O. Box Number is Not Acceplable) )
5327 COMMERCIAL WAY - N A
PARK PLACE, SUITE D122
SPRING HILL FL 34606 Gy FL TZip v

8. The above named entity submils this statement for the purpase of changing its registersd office or registered agent, of both, in the State of Florida.

SIGNATURE
Signature, typed or printsd name of registorsd agent and litls 4 apgicania. (NOTE: Registarar Agenl signalure recuined when reinstating) X DATE
9. This ?tl:\rporatipn is, eligible to satisly its Intangible o FILE NO_’NI" FEE IS $150.00 10. Election Campalgn Financing - $5.00 Mayge |-
Tax filing requirement and alects 1o do so. .7 After MAY-1,2000 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
) (See critaria on back):,‘« —.3 _‘D i ;Makb‘cmckpayab!g,topépgmemgiSta,té :_. r DI ]
7M. e o oee-e— ~OFFICERSANODIRECTORS .. . ..., .. 12~ - - o ADDITMONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 | "_‘
e . :D [ Dalete CTME T T [ Change -] Aadition - %
NAME . DONOFRIO, KEVIN NAME v &
et aooness | 1903 LUMSDEN ROAD - stheer sooRess, | 2
- CITY-§T-2P BRANDON FL 33511 - o ) cry-sT-2p . 5
e I Delete me - ) S 'O chage - [ Additlon | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21IP CITY-S1-2IP
e 7 oelete THE [Ochange [ Addition
NAE N T e -
STREET ADDRESS STREET ADDRESS
corestae | o CRY-ST-2IP
TITLE [T Delete me “Dychange  Agdition |
NAME NAME
STREEY ADDRESS SIREET ADORESS
EITY-31- 2P CIvy-Sr-2P
WILE [ pelste ME {change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GUY-ST-ZP - | --r - .ol i . T CITY-57-2P .
me .| - 3 Delzts TITLE. = [ Change- [ Addition
RAME AT . Y NAME <7 e .
. AR -
-STREET ADDRESS (. * 1 - STREET ADDRESS -
B A1 OF (| T - oHy-ST-2P

13.”1 haieby ceftify 1hat the information supplied with this ‘iing does nat qualify for the exemption staled in Section 119.07;'3)(i).'i=r6rid5 Siahutea; | flirthier centify that the Infdrmation -+¢| -
de and accurale and that my signalure shall have the same legal &

erad 10 execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appaars in Block 11 or Block 12 if |

rindicated on this report or supplemental report is
-of the Corporalion or the receiver or trusteg empa
"Tchanged, or on an altachment with an address;

SIGNATURE:

gith-gll-other like empowered.

act'as if made under odth; that | am an officer of director

AEQUIREL, un orstr 5 Yfousss K*‘;j}f;ﬂﬁ' 448

¥.



