*

2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Feb 02, 2004 08:00 AM
DOCUMENT # P89000102280 SR Secretary of State

t. Entity Name
BAYWOOD NURSING CENTER, INC.

Principal Place of Susiness Mailing Addsess
2000 17TH AVENUE SOUTH 16 NORCROSS ST.
SAINT PETERSBURG, FL 33712 STE 5

0B
ROSWELL, GA 30075

AR T

01082004 No Chg-P CR2EQ34 (10/03)
DO NOT WR!TE 'N TH]S SPACE 4, £ Number - | Applied Far
i 58-3611222 , Eot Appiicable
. 5. Cerificate of Status Desired O ?ese‘gfq 3?:;‘“3'

6. Rame and Address of Current Registered Agont

R. BRUCE MCKIBBEN JR. P A.
1435 £, PIEDMONT DR. SUITE 214 DO NOT WRITE
TALLAHASSEE, FL. 32308 "IN THIS SPACE

8. The above named enfity submits this statement for the purpoese of chenging its registered office or tegistered agent, or both, in the State of Fiodda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - S—

Signatucg, iyped ef prinkad rada of reglstered agent and tile & appiicable {NOTE, Aogisierad Apen sigrature reguired whan reinsiating) DATE

s G 8. Election Campalgn Financing $5.00 May Ba >
m;g‘fyﬁ?v;’é&ng wi?;l:;;.o sgSO.ou Trust Fund Cantribution. 0 Added fo Fees E]az%g}%%g?gb% %%EDI? ISD X U{}

0. OFFICERS AND DIRECTORS —l
TLE P oo T
HAME HAGAN, ROBERT W .
STREET A00RESS § 16 NORGROSS STREET, STE. 508 : ' CoeTmEe o T
CTr-ST. P ROSWELL, GA 30075 ”
TMLE CFO T T
NAME SWEDA, DONNA

STREET ADLRESS | 16 NORGROSS STREET STE. 50B
CRY-871.20p ROSWELL, GA 30075

TIHE
HAME

Py DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-2p

BILE

NAME

STREEY ADDRESS
CiTY-81-21p

TILE
MAME
STREET ADORESS
GiTY-S7- 2P ~ i

12. | hereby certity thal the informatj fih 3his filng dogs rot qualfy for the examption stated in Section 1 19.6‘@3)’(5)}:@;;@ Statutes, | further certily that the Information
indicated on this report or supp! 3 1 is rue and accurate and thal my signature shall have the same fegal effect as if made under cath, that § am an officer or director
of the corporation or the receivefor trustee ved (o exsoute this report as required by Chapter 607, Flonida Statutes; and that my name appears In Block 10 or Block 11 if

DaWe!
changed, or on an attachment with an addregs, with alf other fike empqyu.afg, >
OL i A m T S‘(A)Ld a,

SIGNATURE: Comdrollev

+
TUYRE B TYPED OR PRINTED NAME OF SIGNING OFFICEA DA DIRECTOR o Dae T Daytima Phona #




