FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORFPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Morvtham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P94000036500 (4)
LAKESHORE SYSTEM SERVICES OF FLORIDA, INC.

Principal Place of Business

Mailing Address

L

ONE HEALTHSOUTH PKWY P O BOX 380548
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238
us us DO NOT WRITE IN THIS SPACE
3. Date In¢orporated or Qualified
05/10/1994
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ Ea 63"1 1 19356 Not Applicable

Suite, Apt. #, etc

Suile, Apl. #, slc.

5. Certificate of Status Desited

0O $8.75 additional

24 [25]

20] a0]

E ;ﬂ Fee Required
City & State Cily & Slate 8. Election Campaign Financing $5.00 may Bs

23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Bves [Ono

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Ragistered Agent

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324

81] Name

82| Street Address (P.0O. Box Number is Mot Acceptable)

B3

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-namad corparation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registeredt
agent. | am familiar with, and accepl the obligalions of, Section 607 0505, Florida Statutes

indicated on this annual report
officer or direclor of the corpor
Block 12 or Block 13 if chang

BSIASAVATI IO,

upplemental annual fepor is true and
n or th€ recoiv

or orfrpisiee empo;
of on an atigchmo nr?wdd

A 2 A

alrlao

Signatore, Tyid o prnted name ol registeed agort aed Wle i appeicabio NOTE  Regislorad Agert signatur (oquited wher remsiaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
i CUB BT DELETE 11 T0LE VPT ] Change 3 Addition
NAME SCRUSHY, RICHARD M. 1.2 HAME MARTIN, MICHAEL D.
sweeraooness | TWO PERIMETER PARK SOUTH 1357ect aookess |ONE HEALTHSOUTH PARKWAY
CTY-ST-2P BIRMINGHAM AL 35243 14omv-s1-2¢ |BIRMINGHAM, AL 35243
ML TOB [J oELETE 21TI0LE COBD I Change L] Addition
NAME SCRUSHY, RICHARD M 22 HAME
swreer aooress | ONE HEALTHSOUTH PKWY 239 STAEET ADDRESS
¢y -51-21P BIRMINGHAM AL 2. 4CITY-5T-2P
TITLE — VPID & DELETE 21 TNLE T Change [ _ Addition
NAME BEAM, ARRON JR 3.2 NAME
street anoress | ONE HEALTHSOUTH PKWY 3.3 STREET ANDRESS
ciTy-S1-2P BIRMINGHAM AL 34, CITY- §1- 2P
TME P WPETE A TITLE PD ] Change L] Addition
NAME BENNETT, JAMES P. 42 NAME
strectaporess | ONE HEALTHSOUTH PKWY 4.3 STREET ADDRESS
CITY - ST-ZIF BIRMINGHAM AL 44CHTY-5T-2P
T ~VPAS [T DELETE 5.1 TITLE VP T Change (X1 Addition
NAME HORTON, WILLIAM W, 5.2 KAME BOTTS, RICHARD E.
stacer aooeess | ONE HEALTHSQUTH PKWY s3swmeer apvaess | ONE HEALTHSOUTH PARKWAY
£TY - 51-2P BIRMINGHAM AL sacnv-st-z¢ |BIRMINGHAM, AL 35243
TE ~ VED [T oeLeTE 5.9 TIILE T Change L] Adition
HAME TANNER, ANTHONY J §2 NAVE
staceraoness | ONE HEALTHSOUTH PKWY 6.3 STREET ADORESS
CITY-ST- 2P BIRMINGHAM AL 64 LITY-ST-2P
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under oath, that | am an
xecute this report as required by Chapter 607, Florida Statutas; and that my name appears in

Lo lar s L

Mar 20 1998 8:00am
Secretary of State

CR2E034 (10/97)



