2000 UNIFORM BUSINESS REPORT (UBR)

1. Entlty Name

BAYWOOD NURSING CENTER, INC.

DOCUMENT # P99000102280

Princlpa! Piaca of Business

4435 OLD WINTER GARDEN ROAD
ORLANDO L 32002

Maidng Address

4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32602

2. Principal Place of Business

V- —_—
oppOyEY
05-24-2000,901 38 T30 =*%150.00
i) u’-’r-\
: gl

3. Mailing Address . .

DO NOT WRITE IN TR!S SPAGE

Suite, Apl. #, etc, Suite, Apt. &, elc,
City & State City & State 4, FEl Nymber . Applied For
59-3611222 Nol agplicabla
ap Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fgo Required
6. Name and Addresa of Currenl Regisiered Agent 7. Name and Address of Hew Registered Agent
o P — 7 . Name e b o -
BLUMBERG EXCELSIOR CORPORATE SERVICES INC. Street Address (PO, Box Number is Not Acceptabla)
4435 OLD WINTER GARDEN RCAD ’
ORLANDO R. 32802
' City FL Zip Coda
8, The above named enlily subrnits this statemert for the purpase of changing fts registered office or registered agent, or both, in the State of Florida.
SIGNAIURE
Sigralre. fyped or printed nama ! reyivensd agent mid itla it applicable INCITE: Papistandd Agan 5ignEINe requited whan rensiaungy OATE
9. This corporation is efigible to satisty its Intangible FILE NOW!I! FEE IS $150.00 1 . . .
. . . 0. Flaction Campaigr Fi i
| Tex filing -equirement and alocts to do so. Atter MAY 1, 2000 Fes wiil be $550.00 e e ot $5.00 may Bo
{See crilarla on back) make Check Payable to Departmant of State
11 QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
e President O pelete TLE : Ocrage [ Addition
HANE Robert. W. Hagan NAME
SIEETADDRESS | 1 Norcross Street, Sulte 50B SIREET ACDAESS
Y- St-2w Roswell. Ca 30015 CITY-ST.2P
TinE Secretary & Director O petete e Ol change (T Addition
NALE Karen Hagan e
flr:vzermns& 16 Norcross Street, Suite 508 zmzmna:m
my-51-2p Roswell, GA 30075 - 81-21
CTNE L L o e e e emon o ] Del6te e [ TITLE e - e e = e e e E Change - ] AdSRiGA-
NAME NAME
STAELT ADDRESS STREET ADDRESS
CiTY-S1.2IP R LITY- ST-7P
e [ Delete e Oichange [ Addition
NAME NAME
STREET ADDRCSS STREET ADOFESS
CITY-5T-2P CiTY . ST- 2P
e [ elee Tme O change  [J Addition
NAME NAME
STREET ADDRESS STREE™ ADDRESS
CITY-T-21P TV -5L-7P “
mE O oetere TIRLE \Q—cnangg [ Addtien
NAME NAME
SUREET ADSRESS STREET ADORESS
CITY-SF-2P CiTY-§1-21P

13. | heraby certify that the Infor

indicated on this repart or suply
of the coeporatian o he recaivy
charged, o on an attachmanlwi

SIGNATURE: A Dol

enial report is trus an
or trustee ampowerad to execut
th an address, with git

e supp isd with this liing does not qualify for 1he exemption stated in Seclion 118.07
accurate and that my signature shabl have the same legal @

is report s required by Chapter 607, F
TR pOweETEd.

3)(i), Flarida Statutes. | further cartily that the informaticn
act as it made under oath; that | am an officer or director
lorida Statutes: and thal my narma appears in Block 11 or Block 12 if

SONATURERAD TYFED DA PRINTED NAME DF-SGHING yhcs.n OR DIRECTOR

Hingzd PUTZ 9000

1 Phone #

CR2E034 {9/99)



