FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000024504 ST 02-27-2008 90033 001 ***300.00

1. Entity Name
BAYSIDE HEALTHCARE REHAB, INC.

0.8.A. Suncoast Total Healthcare

Ty
Principal Place of Business Mailing Address Q_Jn C. - B B 0 0 1 B 58

615 VONDERBURG DR 615 VONDERBURG DR

BRANDON, FL 33511 BRANDON, FL 33511 . .
Suite, Apt. #. etc. Suite. Apt. &, etc. 01042008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3563064 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOMHOFF, PHILIP JR, ESQ
5327 COMMERCIAL WAY Strest Address (P.Q. Box Number is Not Acceptabla)
PARK PLACE, SUITE D-122
SPRING HILL, FL 34606

City FL ] Zip Coos

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

SIGNATURE
natuse, fypad or prnteo name of registered agen! ana tice if apphcabie. {NOTE: Registered Agen! signatiure reQuired when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TMLE [ change [ addition
NAME DONOFRIO, KEVIN NAME
STREET ADDRESS | 2503 CULBREATH COVE COURT STREET ADDAESS | o
CITY-ST-2IP VALRICO, FL 33594 CITY-ST-2iF
TITLE O Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2P CITY-ST-21P
TWTLE [T petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-5T-2IP
TITLE [ Gelate TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2P
TIILE [ delere TIMLE [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIV-§7-7P CITY-S7-21P

12. | hereby certity that the information supplied wiln this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplementai reporyis true and accurate and th ure shall have the same legal sifect as it made undar oath; that | am an officer or diractor
of the corporation or the receivedbr tristee a Port as T&quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme

l-11-o¥

INTED MAME OF 5|GNIWER OR DIRECTOR Date Dayhime Phona #

SIGNATURE:




