FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
. CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 3935:';.';“6

1. Corporation Name

LAKE HOSPITAL AND CLINIC, INC.

(6)

Mailing Address
% MARY H. YUMIBE

3820 STATE STREET
SANTA BARBARA CA 93105

Principal Place of Business

3620 STATE STREET
SANTA BARBARA CA 83105

FILED

9BMAR -3 PMI2: b

SECRETARY OF STATE
TALLAHASSEE., FLORIDA

AR MO A OE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/06/1972
2. Principal Place of Busingss 2a. Mailing Addross 4, FEI Number Applied For
;l 59"1377 187 Nol Applicable
Suite, Apl. #, slc. Suite, Apl. #, slc. $8.75 Additional

27]

. Certificate of Status Desired O

Fee Required

=] 18] 8] 2]

2s] 20] 20]

City & State City & Slale 8. Election Campaign Financing $5.00 May Be
2_8-| Trust Fund Contribution Added lo Feas
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible

Parsonal Proparty Tax due June 30. Oves Eno

9. Name and Address of Current Reglstersd Agent

10,

. Name and Address of New Registered Agont

Street Acdress (P.O. Box Number is Not Acceptabile)

CT CORPORATION SYSTEM 81] Name
1200 8. PINE ISLAND ROAD 52
PLANTATION FL 33324

83

84| City

Zip Code

FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Stalutes, the above-named corporalian submits this stataement far the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such ¢hange was authorized by the corperation's board of directors. | hereby accept the appointment as registered

agent. | em familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalumf];n?d"c'ﬁ Errunﬁa—d"rfn'm:‘ 61_«.:'{]55!(:!.‘-5&_;;-rffand ttle i applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ oeLete 1ATME [T change [T Addition
oo | {4001 DALLAS PARKWAY 15——3
STREET ADDRESS 1 1 STREET ABDAESS AOO00024944948615———
CiTY-SI-2IP DALLAS TX 75240 14 CITY-S1-2IP “03." 05{ 98"‘"‘011 1 1"“00?

e VPS (I TELETe 21E WERETST, D0 TResR] ST a0 |
NAME SLVER, RICHARD B 2 RAME

swaeeTaboress | 9820 STATE STREET 23 STREET ADDRESS

ey -S1-2¢ SANTA BARBARA CA 83105 2.4 CiTY-ST-2P

TITLE AS T T oeceTe 31 TiLE T TChange ] Addition
NAME LUNDGREN, ALAN 3.2 NAME

saeeraporess | 8820 STATE STREET 3.3 STREET ADORESS

omv-srye SANTA BARBARA CA 83105 34, CITY-51- 20

e T [ DECETE 41 TITLE [T chanpe LT Addition
NAME MCMULLEN, TERENCE P 4.2 NAME

saeer Abomess | 3820 STATE STREET 43 STREET ADDAESS

CITY-ST-2IP SANTA BARBARA CA 83105 44 CITY-ST-2P

TILE D ] ELETE 51TIILE L change L] Addition
HAME BROWN, SCOTT M 52 NAME

streetaooeiss | 3820 STATE STREET 53 STREET ADDRESS

CTY-ST- 2P SANTA BARBARA CA 93105 54 CITY-ST-2P

THLE T DECETE 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS d/O _} / ;
CITY-§1-21F 6.4 CITY-5T- 2P

14. | hereby certify that Lhe Information supplicd with this fiting does not qualify for the exemﬁtion stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and tl

at my signature shall have the same legal eifect as if made under oath; that | am an

officer or director ol the corporalion or the receiver or trustee empowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an atlachment with an address,

e e /ﬂ‘é’é—-—-—-ﬁ Loy

BId nlermed D

Od T aw o an nint oo ONE JErn sy

CR2E034 (10/97)



