2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 30, 2007 8:00 am

DOCUMENT # P99000024504

1. Entity Name

BAYSIDE HEALTHCARE REHAB, INC.

Secretary of State

07-30-2007 90061 050 ***550.00

Principal Place of Business

1903 LUMSDEN ROAD
BRANDON, FL 33511

Malling Address

1903 LUMSDEN ROAD
BRANDON, FL 33571

VAT T

%

3. Mailing Address

Qe

T

2. Principal Place of Business - No P.O. Box #
QIS QQN etburg De.

Suite, Apt. #. etc. Suite, Apt. #. elc.

07192007 Chg-P CRZEQ34 (12/06)
City & State F L City & State 4. FEI Number Applied For
6) canadd 59-3563064 Not Applicable
Zip Country Zio Country " . 53_75 Additional
3 35 ‘ \ 8. Certiticate of Status Desired | Foe Required
" 6. Name and Address of Current Reagistered Agent 7. Name and Address of Now Registered Agent
Name

BOMHOFF, PHILIP JR, ESQ
5327 COMMERCIAL WAY
PARK PLACE, SUITE D-122

Strael Address {P.0. Box Number is Not Acceptable)

SPRING HILL, FL 34606

/ City

FL ] Zip Code

8. The above named gnij
the obligations o

SIGNATURE

ement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

an Mls:ﬂeﬂ agent and

tile it applicable. {NGTE" Regittared Agent 5Qnature required when rémnsiaung)

** 1.19-Q1

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

7
' n&@““" et FEE 18 $550.00
Dué by September 14, 2007

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D [ oelete TITLE [ Crange [ Addition
NAME DONGCFRIO, KEVIN NAME

STREET ADDRESS | 2503 CULBREATH COVE COURT STREET ADDRESS

CITY-S7-ZIP VALRICO, FL 33504 CITY-51-2IP

mE ] Delete TTLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST.2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREE] ADDAESS STREET ADDRESS

CITY-ST-2IP CIY-ST-7P

TE [ pelete THLE [ change [ Additlon
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-8T-7P CITY-ST-ZiP

TITLE O pesete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-7IP

12. | hereby certity that the information supplied
indicated on this report or suppl

true an

addrghs, with all other like wered.

SIGNATURE: "

this tilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shalf have the same legal effect as it made under oath; that | am an officer or director
e epdpowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10907 $13-100" 616

Date Daytme Pnong A

IGN;TURE l; N;;E’o:’-?NG OFFICER OR DIRECTOR
A
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Fictitious Name

SUNCOAST TOTAL HEALTHCARE
Filing Information
Document Number G07141700073

Status ACTIVE

Filed Date 05/21/2007
Expiration Date 12/31/2012
_Current Owners 1

‘County HILLSBOROUGH
Total Pages 1

Events Filed NONE

FEI Number NONE

Mailing Address
1903 W LUMSDEN RD
BRANDON, FL 33511

Owner Information

BAYSIDE HEALTHCARE REHAB, INC.
1903 W LUMSDEN RD

BRANDON, FL 33511

FEI Number: 59-3563064

Document Number: P98000024504
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