FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 11, 2003 8:00 am

DOCUMENT #  P99000024504 ecretary of State
1. Entity Name 04-11-2003 90199 020 ***150.00
BAYSIDE HEALTHCARE REHAB, INC.
Principal Place of Business ' Mailing Address
1903 LUMSDEN ROAD 1903 LUMSDEN ROAD
BRANDON FL 33511 BRANDON FL 33511
Suite, Apt, #, efc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For
59—3563%4 Not Applicable
Zip Country Zip Country 5. Cortificate of Stalus Desired [ $8-75 Additional
i Fee Required
~ " 6. Name and Addréss of Currént Registered Agent™ = "-==" ="~ [ ™~ * - —7° Name'and 'Address of New Registered Agent™~ ' —— -~ ~

Name

BOMHOFF, PHILI? JR, ESQ
5327 COMMERCIAL-WAY
.. PARK PLACE, SUITE{D-122

“SPHlNG HILL FL 34606 ' City FL Zip Code

Street Address (F.O. Box Number is Not Acceptable)

8. -The above named enmy submits this 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
. Signaturs, typad of printed name of registerad agent and ttle if applicable. (NOTE: Registorad Agent signhature required when reinstating) DATE
AﬁFl';\:E N?Vz\féé!al;EE lﬁ.ﬂsgéosg o0 i 9. Election Campaign Financing $5.00 may Be
er May 1, ;) ee W ” ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE D T [ Delete TLE O change (T Addition
HAME DONOFRIO, KEVIN NAME
saeer aporess | 2503 CULBREATH COVE COURT STAEET ADDRESS
CITY-ST-2iP VALRICO FL 33594 CITY-ST-2IP
TITLE O velete TITLE . [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TITLE Coeom o ETE - - ‘Eletgte - — JUIE T e [Fm o= et e seee— meem <o v—<[7] Change=— [ Additian
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-57-2IP
THLE 7 Delete TITLE [ change {7 Addition
NAME . NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-ZP . i CITY-8T- 2P
TiTLE [ Delete TILE [ Change  {] Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-8T-7iP CITY-5T-2IP
TILE : O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS a ) STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

12. | hereby certify that the information supplied wit
indicated on this report or supplemental report
of the corporation or the receiver or trustee &l
changed, or on an attachment with an addreg

SIGNATURE: __ =577 URE HEZUIRED V/ /63 SV fSy-L ST

his fllmg does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
£ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5, with afl pthe powered.

SIGNATURE ANDT*ED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Pt 3

CR2E034 (10/02)



