FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 AP%.RNODVED

PROFIT . s L _. FLORIDA DEPARTMENT OF STATE FILED
CORPORATION BT 4 Sandra B, Mortham
ANNUAL REPORT wia Secretary of State 997 FEB 10 PH 1: 19
1997 N DIVISION OF CORPORATIONS

SECRETARY OF STATE
DOCUMENT # 393556 (6) TALLAHASSEE. FLORIDA,

1. Carporation Name

LAKE HOSPITAL AND CLINIC, INC.

Principal Place of Business Mailing Address II'Il" "”l 'I‘II mll l"ll II"I Il" IIIIIIIIH I"II Iml I|||’ I’I” |m

1710 FOURTH AVE., NORTH 2700 COLORADD AVENUE
LAKE WORTH FL 23460 SANTA MOMNICA CA 80404-3521
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/06/1972 02/18/
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
E__JBZLStﬂte_SLm&t__,_.___@_cJ_Q_MaLg_H.__YLmi he 59-1377187 5 Not Applicable
Suite, Apl #, elc Suite, Apt #, 8tc - ) 8.75 Additional
;é] *2—7] 3820 State Street 6. Certificate of Status Desired (] Foe Required
City & Statc  Cily & Stale 8. Election Gempaign Financing $5.00 May Bo
23 Santa Barbara, CA 23] Santa Barbara, CA Trust Fund Contribution O Added 1o Fees
Zip Counlry Zip Country 8. This corporation has hability for intangitie tax under s, 199,022,
2] 93103 5]  USA [20] 93105 30] USA Florida Statules Oves Xlno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Strest Address (P.0). Box Numbar is Not Acceplabie)
PLANTATION FL 33324 5 N TRIRTRFETRTETE -
<A i W e L e e
| AT e
84 Ciiy B 165, () perES0n

11, Pursuant 1o the prims»r_ms af Sections 607 D502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerec
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as ragistered
agent. | am tamibae with, and accept the obligations of, Section 607.0505. Florida Statutss.

CR2E034 (9/96)

s

SIGNATURE ?)iijr;.I‘MFI;‘.WL‘HI of perleu rime of rgistared z!f;(’fllﬂfd nik- 1 applicable (NOTE Registered Agent signature fequired when renstating) DATE

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

e VPAS DELETE 117IMLE P L Crange L] Andition
NAME SULZBACH, CHRISTI R 1.2 NAME Timothy L. Pullen

stce oness | 2700 COLORADO AVE 1asmeToness | 14001 Dallas Parkway

TN -ST-2F SANTA MONICA CA 90404 1.4 CITY -ST- 2P 0

TILE VPAS e DELETE 21 TITLE VP/S L Crange L. Adition
NAME LAYNE, DAVID W 22 NAME Richard B. Silver

steee acocss | 2700 COLORADO AVE. 23STREETADDRESS | 3820 State Street

orv-stoe | SANTA MONICA CA 90404 2 4CITY-ST- 2P Santa Barbara, CA 93105

i3 AT DELETE S1TIILE AS . [ Crange KT Addibion
NAME HIXON, LAWRENCE G 32 NAME Alan Lundgren

staeer aooaess | 2700 COLORADO AVE. 3.3 STAEET AIDRESS ggzg State Stre

CITY-51. 7P SANTA MONICA CA 00404 34 GITY-5T-2P nta ﬁargara s EK 93105

TnE 1 [T oeeere 41T VP/T kJ Crange L1 Addition
b MCMULLEN, TERENCE P 2 3820 State Street

staeen aoniess | 2700 COLORADO AVE. 4.3 STREET ADORESS Santa Barb CA 93105

orv-stoe | SANTA MOMICA CA 00404 44 CITY-ST-2P a barbara,

TImE P LY DELETE 5.4 TIILE D 4] Change L1 Addition
NAME BROWN, SCOTT M 5.2 NAME

staeer aooass | 2700 COLORADO AVENUE sasmeeramonss | 9920 State Street

erv-si-ze | SANTA MONICA CA 90404 54 (Y- ST-21P Santa Barbara, CA 93105

THLE L] beteTe 61 TTLE [ ehange L Addition
NeME 62 NAME

STREET ADDRESS 63 5TREET ADDRESS d\L \UJ‘
CHY- 81 2P 64 CITY-§T-2P ' "L/
14, | do heseby cerlily that e information supplied with this Tiling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annJal repord 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 afl.cer or director of the corporation or tho receiver or trustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name
appears ir- Block 12 or Block 131 changed of an an attachment with an address.

SIGNATURE: | S.Q’j"‘ “;L{,'_. .t Alan fypdgrdnllAsst. Sec'y 1/22/97

NATUFE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Dain Daytime Phone ¥



