e e -

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000087334

1. Entity Name

LAKELAND HEALTH CARE CENTER, INC.

Secretary of State

05-15-2000 90268 029 ***150.00

Principal Place of Busingss Mailing Address

1350 SLPY HILL ROAD
LeumeH B 30810
Ha

NF

AR

|

|

May 15, 2000 8:00 am

2. Principal Place of Business 3. Mailing Address f HII”I" "I ’Il"

/00 Sou Ty ELMwaa AV

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
G4 T+ Flgo_

City & State City & State /\/ Y 4. FEINumber a1 Applied For
BUEFALDO - 63780 Not Appiicable

Zip Country ip Coynigy - . $8.75 additional
/ZL/LO L S 4 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narrie

Famd—caLE QAVI0 RNOLL

Street Address {P.0. Box Number is Not Acceptable)

/I3 a

SLER PP HiLL ND,

A<

ELAAD FL |23'¢/0

8. The ab

SIGNATURE

fity submits lhisw rposeof ng its registered office or registered agent, or both, in the State of Florida.
A 5 CHMAJ co.bm/CE—O~Q/q Y-26~00

Signature, typad or printed name of registered agent and 1tle if applicable.

{NOTE: Ragistered Agent signature required when rdnstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. QRFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE %me TIMLE CHAINMA)~ B D BiALCYOW orange  PRddition 3
NAME NAME [ =Y & =2
STREET ADDRESS sTReET alRess | DAL L0 - KN oL 73870 §
CITY-S1-2P CITY-ST-2IP [ 35U SCECPY £ AD LAKELAN FCA o
TILE mlete TIME Dorach o A4N0 S0 Change  B<taddition S
NAME NAME cAn
STREET ADDRESS sweersoness | £ 2 T0 § L M
CRY-3T1-2F CITY-ST-2IP AT CAN , ELAh. 2350 _
4184 - O detetg- ~——~ @ TME—— e :C-K»&-'_'—-Q-._-a\fu-a@« . ez o [T Change — [ Addiion- - ~
- NAME NAME TN Al T
STREET ADDRESS STREET ADDRESS rIy0 Segeey HicC 1O
CITY-ST-7P CITY-ST-2IP LA EL D |, LA 33§70
e 3 Delete TILE DrtE g tl__ . {1 Change  [SRaddition
NAME NAME TAMECS A - n‘(‘O G
‘ STREET ADDRESS STREET ADDRESS 2L 5 L o PenY 2Z9D.n 0.
- OITY-$T-2P CITY-ST-2IP MIARCANA EALLS, NY. 4T I
| TITLE {0 paletz TITLE WY EAN »% S o - 2 NI 7 Changs ﬂdddl‘tim
NAME NAME HRANOCR ¢ O T7MaR] .
STREET ADDRESS STREETADDRESS f F 5~ O £ LAcume AUC.
CITY-ST-71P CITY-ST-21P GUFFACO Ay /¥2oL
Tme [ Delete TTLE SecnLwmny ~ Qs o [Cange %l Addiion
NANE NAME ANUIAOTL, SACHDEY, M . D
- STREET ADDRESS STREETADDRESS | 2 93 g x Buin T Pl
Lmv-sw-zlp CITY-ST-2IP A EALS— ALY, Y a;—-/

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation

indicated ¢n this report or su
of the corporation ot ecelV
changed, or on ttachment with an

dress, with all othgr like

lemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| M I o B m r - A‘}‘;nx/—i‘ By . - -
SIGNATURE: __~oii5niz TUER NECUN H~26-00 WG E TS
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylime Phone #




