2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAYWOOD NURSING CENTER, INC.

P99000102280 |

Principal Place of Business

ORTANDO-FL32002—

Mailing Address

3. Mailing Address

[ Moveross

.2‘ Prin{c)ipOaI Plilc%_@usim &d,

Suile, Apt. #, etc.

Sz,
Suite, Apt. #, etc.
= S8

FILED
Aug 31, 2001 8:00 am
Secretary of State

08-31-2001 90114 017 **%550.00

AT GHEeION

ARG A

DG NOT WRITE IN THIS SPACE

§tyﬁm buag | Fr

4. FEI Number 59'3811222

Ci%smte p
]

Applied For
Not Applicable

“22h12| " TISH

Zopzs | ks

5. Certificate of Status Desjred

0O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

o

7. Name and Address of New Registered Agent

4435 OLD WINTER GARDEN RCAD
ORLANDG FL 32802

BLUMBERG EXCELSIOR CORPORATE SERVICES'INC. ~

Name

-

Pl i R
Street Addre%./éqﬁ%ml\ior Acceptable)

City

F U Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signature, typed or printed name of registered agent and tills if applicable.

(NOTE: Regisiered Agent signature required whan reinstating)

DATE

9.+This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00

(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . i
e p 1 Delete e O change [ Adaition | 5 l
nawe HAGAN, ROBERT W NAME B
street aohess | 16 NORCROSS STREET, STE. 50B STREET ADDRESS é
CITY -ST-21P ROSWELL GA 30075 CITY-ST-7IP &
mEe SD [ celste TmLE [Jchange  [J Addition & 5;
NAME HAGAN, KAREN NAME i
sraeer aooess | 16 NORCROSS STREET, STE. 508 STREET ADDRESS :
CITY-ST-21P ROSWELL GA 30075 CITY-ST-2P ‘ i
e [ Delete TITLE [Jchange [ Addition ‘ ‘
B L s M T3 e - i
STREET ADDAESS STREET ADDRESS :
CITY-S7-2iP CITY-ST-2IP |
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TITLE [ Gelete TITLE [ Change {7 Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P :
e 1 Delete TME [} Change [ Acition i
NAME NAME |
STREET ADDRESS STREET ADDRESS
OITY-57-2IP CITY-ST-2P ‘
13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ] I
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director & B
of the corparation or the racelyar or trusiee empaowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if Ju i C
changed, or on an attachm ith an address, with all other like gmgowered. i |

SIGNATURE: >

R34 |

CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRighR OR DIREGTOR

[ 24s

Daytime Phone # i




