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| FILED
2006 FOR PROFIT CORPORATION Ai)l‘ 11,2006 08:00 AM

DOCUMENT # PO9000024504

4. Entfity Name

ANNUAL REPORT
 Secretary of State
BAYSIDE HEALTHCARE REHAB, INC. 5

1503 LUMSDEN ROAD _ © 71903 LUMSDEN ROAD
BRANDON, FL 33511 BRANDON, FL 33511

!
Principal Place of Busingss Malling Address i
i
1
!
|

LR

01052008 'No Chg-P CRIEDH4 {11/05)

DO NOT WR!TE ‘N TH‘S SPACE 4. FEI Numoer AppliedFor |
59-356 3054 Not Applicabte

O $8.75 Acdional
Fea Reqguired

$. Centificate of Status Desired
{

6. Namo and Address of Currant Registerad Agent

e AL oy ™ o DO NOT WRITE
B T B D22 - IN THIS SPACE
el !

ubrmits this statemant for the purpose of changing s registered office or registered agent. or both, lrir the Statg of Florida [ am familiar with, and acoept
istered agent. S !

Wﬁrw g end tile 1 eppkcathe NETE. Registerad Agent signature required wimn relnstatingy ‘ TKTE

&, The ebove named
fhe obifgations

) ) |
FIL% 18 $150.00 9. Elaction Campaign Finanting $5.00 May Be :
Anzaﬁ" - ‘ =

, 2008 Fee will ba $550.00 Trust Fund Contribution. Added to Fens )
10. OFFICEAS AND DIRECTORS T
THE o
NAME CONOFRIQ, KEVIN

STREET ADDRESS | 2503 CULBREATH COVE COURT
CiTY-31-2P VALRICO, FLL 33584 -

e DDD0ERE2S25

NAME 04/25/06-80105-023 150.00
STREET ADURESS
Cry-5t-ap

MEME

s ors DO NOT WRITE

m | IN THIS SPACE

NAME
STREETADCRESS
Cmy-57-Ir

e

STAEET ADDRESS
CiTY-51-27

TRE

NARE

STREET ADDRESS.
Liry-81-2F

12. { hereby certify thel the irormation s ad wip this Ring dees nat qualify for the exemptions centained i Chapler 118, Flanda Statutss. { tusther cartify (hat the infammation
indicatad on this report or suppl

ol tha carporation W‘
changed, ar on an mtis
LSIGNATU R

awerad. .

NAME OF S(GNING OFFICEN CR DIRECTOR Tuytme Prone §

3-‘{-%& L5Y- 65L& J



