2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2004 08:00 AM
DOCUMENT # P9900002450% T Secretary of State

1. Entity Name
BAYSIDE HEALTHCARE REHAB, INC.

Principal Place of Business Mailing Addrass
1903 LUMSDEN ROAD 1903 LUMSDEN ROAD
BRANDON, FL 33511 BRANDON, FL 33511

(T

04212004 No Chg-P CR2E034 (10/03}

4, FEI Numnber Applied For
59-35683064 Net Applicable

i ' $8.75 additional
5, Certificale of Status Desired b | Fee Raquired

6. Name and Address of Current Registered Agent

BOMHOFF, PHILIP JR, ESQ
5327 COMMERGIAL WAY
PARK PLACE, SUITE D-122
SPRING HILL, FL 34606

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

SIGNATURE

Signature, typed or proted name of registorad Bgert and e if appicakle NOTE Regsiered Ager sigralure required when rainstating) DATE

i.ir]ﬂ")!i {1 2R3E
9. Elaction CGampaign Financing 5.00 | - C
Afto rF I}L-Eyql?vzvé%J:FEoEoI?vifI"hsE '50350_00 Trust Fund Contribution. [ fdded tohgzyef ° “w‘ ¢ ES‘)G% Bﬂﬂga 923 1 rj Dﬂ

10. QFEICERS AND DIRECTORS 1
TITLE D

NAME DONQFRIO, KEVIN

STREET ADDRESS | 2503 CULBREATH COVE COURT

CITY-51-ZP VALRICO, FL. 33584

TITLE

NAME

STREET ADDORESS
CIvY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-8T-ZIP

TITLE

NAME

STREET ADDRESS
GITY-$T-2P

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
NAME
STREET ADDRESS

CITY-8T-ZiP P

12. | heraby certily that the information sup) ﬁltéa wi ot qualify for the exemption stated in Section 1194 07&3)() Florida Statutes. | further certify that the information
Indicatéd on this repert of supple report ig true tourate and that my signature shall have the same legal effect as i made under gath, that | am an officer or direcior
of the corporatlon or the receiver ,trustee empow, 10 execute this repart as raquired by Chapter 607, Florida Statutes; and that my narna appears in Blogk 10 of Bloek 11 if
changed, or on an attachment willi an addres T powered,

SIGNATURE:

Fusdano mﬁeh PRINTED NA}Ed'F SIGNING OFFICER OR DIRECTOR Date Daytime Phong 4




