SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PROFIT F L e _ FLOMIDA DEPARTMENT OF STATE

COR PORATION Sandra B Martham
ANNUAL REPORT Secretary of State FILED

1996 \‘m’ DIVISIGN GF CORPCRATIONS Jun 27 1996 8:00 am

DOCUMENT # 415728 (5) Secretary of State

Carporation Name

LAKEVIEW NURSING CENTER, INC.

Principal Place of Business T Maiting Address |||I||| I|||| "ll”l"”l"l IlIII II" I]Ill ||"| III"IlI” I'I" ||||| [I||

919 EAST 2ND ST. 919 EAST 2ND ST.
SANFORD FL 3271 SANFORD FL 32771
3. Dale incorporaed o Qualihed | 38. Dals of Las Report
2. principal Place of Business 2a. Mailng Address ) T A FE b Apphed for |
2t SR £ B | S9M4PT212 Nal Apgiicable
Suite, Apt. #, elc . Lot - iti
. e 5. Cerlhcato of Status Desired u 5875 Adc_llhonal
En;l ;] Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip | Country & | Country 8. This carporation has hability for intangible tax under s 199 032,
;] 5;1 29] 30 Florida Stalutes g Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent ;
81 Name
CASTRIANNI, SUSAN J.
818 E. 2ND ST. 82| Sueet Address (PO, Box Number s Nol Acoepiable)
SANFORD FL -
84| City FL 85] Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Slalutes. the above-named carporahon submits this statement lor lhe purpase of chang:ng its registered
affice or registered agent, or bath in the State of Flarida. Such change was authorized by the corporation’s board of directars | hercby accep! the appointment as registered
agent | am famihar with, and accept Ihe obligations of, Sectan 607 0505, Flonda Stlatutes

SIGNATURE R N e e o _ R _
Snature. yped ar ponted remg ol registered agent and e f appasat e (NDTE Hageotened Agent Sgnafure réguired whea e nsiabag: . 2aTe R
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD o [Toeere  §omwme ] T T T T T g | Addinor,
A MILLER, MARGARET M. T2hane
srreeTAporess {919 EAST 2ND ST. 13 STREET ADDRESS
CITY-5T-2IP SANFORD FL e ~ 14CTY-51-2F
TILE STD 17 oeiere 210 [T Crange [T Addvien
HAME CASTRIANNI, SUSAN 7 DNAME
staeer aporess | 919 EAST 2ND ST. 2 3 TRFFT ADDRESS
CITY-$T- 7P SANFORD FL 3 4CITY-ST-7P ]
L VD [T otcere 1 THLE [T change [ ] Adgsion
NAME GREENE,JACK | 32 NAME
sTREETADORESS | 919 E 2ND ST 33 STREFT ADDRESS
Cy-s1.21p SANFORD FL 34 CITY-ST-2IF
e [T oetere 4TI [ 1 crange T ] Addtion
NAME 4 2 NAME
STREEL ADDRESS 43 S[AEET ADDRESS
COY-$T-TP 440V 5T
TALE [ oeiere 51 TITCE T T cnange [T Acaition
NAME 52 NaME
STREE! ADDRESS 53 SIREFT ADDRESS
CiTY-ST-2P S4GI1Y-51-2IF
TILE I:l DELETE 61TILE E[ Changr EJ Adilion
NAME B2 NAME
STREET ADDRESS f3 SIREET ADDRESS
City-gt-z1 . 64CIY-5T-2IP

4. | do hereby corbly that the inkyrmaton supphed with this filing is volunlarily furnished and does not qualily for the exemplion stated in Section 119 07{3}k), Flonda Stalates |
further certity that the infor on ind:cated on lhis annyal report or supplernenia annuai report is irue and accurate ano thal my signalure shall have Ine same legal eftect asif
madao under oath, thal | af o) ofticer o geetor of the £orporaton or the receiver or bustee empowered ta exgcute this repart as requ-ed by Chapter 617, Flanda Statules, and
that my name appears infBlAck 12 or Bl if changgd, or on an altachment wiln an address

SIGNATURE: {\.t124

O TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Dyt Frone B

A e Snsuw 3 Cosrtpmm)  b- 28F w7 722677

CR2E034 (3/96)




