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14, | hereby cerlify that the Information suppiied with this filing does not qualify for the exemplion stated in Saction 119.07¢3)(i), Florida Statutes. | further corlify that the information
Indicated on this ahnual report or supplemental annual 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 of the corparation of the receiygssttirustge ampowered to execute this report as required by Chapter €07, Florida Statutes: and that my name appears in
Block 12 of Block 13 if changod, oaest M aTaCTrNg !l W B Byldrass.

SIGNATIIRE. By ' S R P (A3 Yo 1305

PROFIT FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ay ) dam
ANNUAL REPORT Secrefary of State f
1998 DIVISION OF CORPORATIONS S ecretal S/ 0 State
PQCUMENT # PO3000087334 (7)
LAKELAND HEALTH CARE CENTER, INC.
Principal Place of Business Mailing Addrass ”Illllll“"l‘" "IH III" II”I"""IIH III" |"II|"|| Imlllll IIII
1530 KENNEDY BLVD 1601 MORRILL §T.
LAKELAND fL 32800 SARASOTA FL 34238
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/21/1993
3. Principal Place of Business 2a. Mailing Address 4. FEi Number Appliod For
m] 1350 Sleepy Hill RA 24 650463760 [Nt Acpiicable
" Sulla, Apt. #, etc. Suite, Apt. #, at
_I A ule. Ae ate 5. Certificate of Status Desired O $8.75 Addiional
2 ;} Fee Required
_ Ciy & State City & Stale 8. Election Campalgn Financing $5.00 May Bo
- |m]_ Lakeland, F1 26] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: EI 33810 a Usa .;ﬂ ;J Personal Property Tex due June30. B Yes [ No
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRADLEY, STEVEN R BRADLEY, Steven R,
1133 FOURTH 8T 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 208 1901 Morxill Street
SARASOTA FL 34238 &3
84| City 85| Zj
Sarasota FL ] I %%

11. Pursuant lo the provisions of Sections 507 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the cbligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

ture, lyped o prnisd name of regeirtered agant and litia i apphcable (NOTE Fegistered Agent signature sequired when reinslating DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

mEe PD TJ ortte 11 TLE Ll change  []addition 3=

N BRADLEY, STEVEN R 1.2 NAME §

smeeTanoress | $901 MORRILL ST. 1.9 STREET ADDRESS

or-stze | SARASOTA FL LA CITY-ST-2P §

ik "] (] DELETE 2.1 TITLE [Jchange T[] Addition | O

HAME KEEN, GAYLE A 22 NaME

smeetaporess | 1901 MORRILL ST. 2.3 STREET ADDRESS

1 em-st-ze SARASOTA AL 2.401TY-ST-2P

e [T DeLETE IATHIE I change  TCJ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

A _Ciy-51-2% 34. CITY -§7- 21P

e 7 DELETE 41TILE [T thange [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

- Lemy-s1-2e A4CTY-51-2p

TiE | B EE 51TILE [J Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-81-2IP 54 CITY-8T-2P

TME I DELETE 81 TMLE [JChange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-8T-21P 6.4 CITY - SY-2P



