- e e FILED

g Mar 26, 2003 8:00 am

. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State
TR

does not quallfy for the exemplion atated in Section 119.07(3)(i), Florida Statutes. ! further certify that tha information
accurale and that my signature shall have Ihe same legal eftect as if made under oath; thal | am an officer or dirgclor

o execute this report as reguired by Chapter 607, Flotida atu!es and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an ad@ress] with al

SIGNATURE: _\o .\ et {20 53 #3953 - 4000

AE AN TY) \mmnmwmslmmnmmcmﬂ Daytine Phone 8

12. | hereby certily that the information suppligd with this fili
indicated on this repart or supplamemal rgport is true a
of the corporation or tha raceiver or trustep em, ¢

01-31-2003 90112 037 ***150.00
DOCUMENT # P99000102280
1. Entity Name
BAYWOOD NURSING CENTER, INC.
Principal Place ¢i Businass Mailing Address
2000 17TH AVENUE SOUTH 16 NORCROSS
SAINT PETERSBURG FL 33112 STESB
S AR AR I
2. Princioal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
Cily & State City & Sate 4. FEI Number 59'361 1222 Applied For
: ) Nat Applicable
zp VoY P — Country 5 Certificate of Status Desired a Eg'gzlﬁi‘g'b"a' -
; B Name and Address of Current Roglstered gent 7. Name and Address of New Reglstend Agent
T SRR e e N - N |
BLUMBERG EXCELSIOR CORPORATE SERVICES INC. i dde %?0 (‘Boug'e-be NDOﬁK |? &x;ﬂn e PH,
(15 ress % Number is coeplable
4435 OLD WINTER GARDEN ROAD oP
ORLANDO FL 32802 .
27 E. PedmontDe. Dute 1Y
. City p Code
. tellahassee FL [£5%0%
8. The abgve nal antity submits this statement fof the purpese of changmg its registered offica or registered agemt, or both, in the State of Floriga. | am famitiar with, and accept
. t'he abligations 8 &D‘L’ E) R\A & MC_ K‘ 68«‘:/ J 2 .
SIGNATURE. £, ‘ Tresident 2250 3
. ta Signartre. typed or prinied name of regisiersd ager mnd Lils Mpohcnbla - (NOTE: Registarac Anen( signalure requlred when 1einstatng) DATE
" FILE NOWMN! FEE IS $150.00 ,
“ After May 1, 2003 Fee wlllf:e $550.00 < j 8. Election Campaign Fnancing. 35,00 May 5o
Make Check Payable to Florida Department of State  Trust Fund Contributian. Addsd to Faes
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 2 Delete TIE CFO O Change  SeAddition g
nave HAGAN, ROBERT W o Sonno Swoede S
oreeer aonvess | 16 NORCROSS STREET, STE. 508 STREET ADDAESS 'g
cnv-stze ) ROSWELL GA 30075 cmY-51-2 e <Samd, aAdIQSS g
mLE SD ) _ Delete Tme [ Change 1) Addition %
Tuwe | HAGAN; KAREN-—~"—"" "~~~ - e U i s el
smeeancress | 16 NORCROSS STREET, STE. 508 STREET ADDAESS
or-si-2¢ | ROSWELL GA 30075 oITY-ST-2P A
ame__ b . y Ol petete,__ __|§ wme L o ) . ~ DOthange D Adeition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
une . 3 elete TILE ) change 3 Addilion
HAME NAWE
STREET ADDRESS STREET ADORESS
| cme-st-ze CITY-ST-ZP
TILE O change O] Addition
NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P cy-ST-1P
me ’ 3 Detete . . , [ change 3 Addition
NAME ' NAME
SIREET ADDRESS STREET ADDRESS
CITY - ST- 2P / CiTY-ST-2P




