-

" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 01, 2005 08:00 AM
DOCUMENT # P99000024504 o Secretary of State

1. Entity Name
BAYSIDE HEALTHCARE REHAB, INC.

“}]!‘_!rr,’) .

Principal Place of Busmesé: ) o ViMailiing Aderess »
1903 LUMSDEN ROAD  _ 1903 LUMSDEN ROAD
BRANDON, FL 33511 ~ BRANDON, FL 33511

et | [N L LRV

01242005 No Chg-P CRZEQ034 (10/03)

DO NOT WRITE IN THIS SPACE =y Aoated Fr

59-3563064 Not applicable

$8.75 Additional
5. Cortficate of Status Desired | F ee Roquired

T RN e Fae

8. Name and Address of Current Registered Agent

BOMHOFF, PHILIP JR, ESQ :

5327 COMMERCIAL WAY DO NOT WRITE
PARK PLACE, SUITE D-122

SPRING HILL, FL 34606 IN THIS SPACE

8 The above namsd entity submits this statement for thé purpose of changing its regxstered office or registared agent, or both, in the State of Florida. | am familiar with. and accept
tha chligations of registered agent.

SIGNATURE. — - — - -
Signature, typed of printed nama ¢F ragistered agent and Ml If applicatie "MNOTE Registersd Agent signature regulred when relnstating) DATE
FILE NOWI! EEE IS $150.00 §. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribyution, O Added 1o Fees
10. ~ OFFICERS AND DIRECTORS 1 - —— e
THLE D ’ R -
NAME DONOFRIO, KEVIN

STREET ADDRESS | 2503 CULBREATH COVE COURT
CITY-5T-ZP VALRICO, FL 33584

r:I:fE ' ,}Ll Hl lf-‘g;,
ST ADORESS 14131 /05-600
&Iy -81-7P

5
023-015 150,00

E —— B s=———————1t1 = cs
RAME

sz DO NOT WRITE

e — INTHIS SPACE

NAME
STREET ADDRESS _
CITY-5T-2P

TLE

NAME

STAEET AODRESS
CITY-5T-2P

TITLE
NAME
STREET ADDRESS
GITY -§7-ZP ﬂ

o1TE 3 exemption stated In Section 119.07(3)(i), Plorlda Statutes. | further cartify that the information
1h gaafure shall have the same legal effact as if made under oath, that [ am an officer or director

I -~ oThis repog as requu- d by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
b like empowere

ingicated on this report or suppl
of tha corporation or the raceivef or g
changed, or on an attachment witlran aggrt

SIGNATURE:

12. | hereby certify that tha mformarl;unfdﬁ ed W|th i

s};m'runs AND TYPED DWD NAME QESIGNING OFFICER OR DIREGTOR Date Daytima Phana #

— ot T e ———



