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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PRO .
o FLORDA DEPAITUENT OF SATS Jun 05 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

1997 NG DIVISION OF CORPORATIONS

DOCUMENT # PG3000087334 (7)

1, Corporation Name

LAKELAND HEALTH GARE CENTER, INC.

Principal Place of Business Mailing Address “""II“" II’I””“"‘"I"” I|m |||I} m'”"" "I""l" II” II”

{1 1530 KENNEDY BLYD 1133 FOURTH ST
LAKELAND FL 23900 SUIE 208
us SARASOTA FL 342364858
us 3. Date Incorporated or Qualifiad 3a. Date of Last Report
_ 1212111993 01/20/1996
2, Principal Piace of Businass 2a. Mailing Addgogs c 4. FEF Number Applied For
21] 2l |90 | Wovvil] Stezet | 50463780 Not Applicatia
Suite, Apl. ¥, etc. Suile, Apl. #, elc. i
P ‘ P © 6. Certificate of Slalus Desired O 33'75 Adddional
J22 ;r] Fee Required
City & Siate ity & State 'l: L. 6. Election Campaign Financing $5.00 May Bo
?B] 1S5S0 ., Trust Fund Canfribution O Added to Fees
i Country Zi " Cguptry 8. This corporalion has Lability for inlangiole tax under s. 189.032,
26 28] FB 4‘ 27 é 30] 5&](1‘-— Florida Statules Iﬂ’q;f (Y
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BRADLEY, STEVEN R 1] Namo
7
"33 FOURTH ST 82| Sirect Address (P.0. Box Number is Not Acceplable)
SUITE 208
SARASOTA FL 34238 83
B4| City FL 85| Zip Code
1. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporatian submits 1his stalemeni 1or 1he purpose of changing s registered

office or registerod agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registered
agent. ! am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes. ‘

SIGNATURE
Signature. ypad or printed name ol Iegistersd agont and bila f applicable (NOTE: Acgistored Agent signature fequirad when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 g
TLE PD [T oreete T1TI1LE A Thange  TT Addition S
NAME BMDLEY. STEVEN R 1.2 NAME .
steer aporess | 1133 FOURTH ST, SUITE 2077208 vssmeraonmrss | 19O Mowrt U '5"'1&4— %
oy-sr-ze | SARASOTA FL 1401151710 vinsste, FL. 3423¢ &
e v [ ecete 21THLE i [#etange [ Addition |O
NAME KEEN, GAYLE A 22 NAME
staeer aponess | 1183 FOURTH STREET, SUITE 2087208 2asmeer oomss |1Go1 Mo v {f Sﬁ'&:\"
CITY- ST-2IP SARASOTA FL 2 40Y-51-7ip Wﬁ . 3423L
TILE O vee 3L ’ [T change T[] Adddion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

1 ciy-st-np 34.CIY-5T-7IP
TMLE TJ DECETE 41 TILE [ Change™ [T Addition
NAME 4 7NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P $4GITY-51- 2P
TITLE [Jofete 51 TNLE [JChange ] Addilion
NAME ‘ 52 NAME
STREET ADDRESS | ¢ 5.3 STREET ADDRESS
ot | 54 0§12
TME R [T DELETE &1 1I1LE [ Changz [T Acdition
NE . ' 52 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-57-2P 64 CITY- S 2P

14. | do hereby cenify thal tha information supplied with this filing doas nol qualify for the exemplion stated n Seclon 119.07(3)(i), Florida Stalutes, | furlher cerlily thal the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or director of #ho corporation or the recgiyeror rusicgempowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changa ' fith an kddress.

RS xR L " P



