2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000024504 Secretary of State

1. Entity Name

BAYSIDE HEALTHCARE REHAB, INC. 05-02-2002 90125 021 ***150.00
Principal Place of Business Maifing Address

1903 LUMSDEN ROAD 1908 LUMSDEN ROAD BUUBHL4Y3
BRANDON FL 33511 BRANDON FL 33511

AR AR

May 02, 2002 8:00 am

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3563%4 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desied [} 98-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent _ _ - 7. Name and Address of New Registered Agent
Name T T - = - -
BOMHOFF’ PHILIP JR’ ESQ Sireet Address (P.O. Box Number is Not Acceplable)
§327 COMMERCIAL WAY
PARK PLACE, SUITE D-122
SPRING HILL FL 34606 City FL | @rCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 . - ‘
. ; N 0. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri:tlc;r;n dag:rilr?l:utig: neing 0 ﬁdsdlg:l(tloh;?;s?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I ADCITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TMLE Change  [] Addition
NAME DONOFRIO, KEVIN NAME _
streeT aoRess | 1903 LUMSDEN ROAD STRFET ADDRESS KSTO3 '-é wl b" '-”“'1?' Cow .
orv-s2» | BRANDON FL 33511 GIY-5T-2P Lealri o VL 338594/
TITLE [ Delete TITLE [C] Change " [ Addition
NAME . NAME
STREET ADORESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TE - - - - - [-pelete TITLE L . i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP

13. | hareby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or lrustee efffpowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreg€s, with all other like empowered.

py Ry H] 5_
. uﬁL%QU IRl ///4// 4
SIGNATURE AE TYPED QR PRINE_U?AME 'OF SIGNING OFFICER OR DIRECTOR Dﬂytlme Phone #

SIGNATURE s<rzAal Y

CR2E034 (9/01)




