FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

1. Corporation Name

LAKEVIEW NURSING CENTER, INC.

(5)

Principal Place ol Business

919 EAST 2ND ST.
SANFORD FL 3271

Maiing Address

919 EAST 2ND 5T
SANFORD FL 32771-2101

FILED
Feb 13 1997 8:00am
Secretary of State

R LT

[29]

24 [25]

30]

3. Date Incorporated or Qualified 3a. [Dale of Last Report
2. Principat Place of Business 2a. wailing Address 4. FEI Number Applied For
2] 26] _59-1427212 Not Applicable
Suite, Apt. #, aetc. Suite, Apt #, etc.
utte, Ap uie. Ao 5. Cortificate of Status Desires [ $8.75 Additional
[22] 27] Fee Required
City & State City & Slate 8. Elaction Campaign Financing $5,00 May Be
23 ;l Trust Fund Contribiution Addad to Fees
Zip Country Zip Country B

. This corporation has liability foﬁangible tax undear s. 199.032,

Flarida Slatutes Yes [JNo

9. Name and Address of Current Registered Agent

10

. Name and Address of New Redistered Agent

CASTRIANNI, SUSAN J.
019 E. 2ND ST.
SANFORD FL

81| Mame

82| Street Address (P.O. Box Number is Not Acceptable}

B3

84| City

Zip Code

FL |®

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abeve-named carporation submits this statement for the purpose of changing its registered
office of registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE
Sigralure, lyped o praled name of registeren agerl and btle if appl cable: (INONE: Regstered Agent signature required whan romstaung) GATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME PD [J DELETE 1.17ITLE [ change [ Aadilion
NAME MILLER, MARGARET M. 1.2 NAME
seer aooress | 919 EAST 2ND ST. 1.3 SIREE) ADORESS
CITY- 51-2IP SANFORD FL 1ACITY-$1-2IP
THILE STD T oetere 21TTLE [J change  [J Addition
NAME CASTRIANNI, SUSAN 27 NAME
steet anceess | 918 EAST 2ND ST. 2 3 STREET ADORESS
CITY-51- 2P SANFORD FL 2,407 -ST-2F
TITLE D ] DELETE 31 TILE [T thange L1 Addition
NAME GREENE JACK | 3.2 NAME
staeer acoress | 919 E 2ND 8T 3.3 STREET ADURESS
CTY-S1-2¢ SANFORD FL 3.4, CITY-51-21P
TITCE [T DELETE 41 TITLE [J change 3 Addition
NAME 4 2 NAME
STREFT AGDRFSS 43 STREFT ADDRESS
CITY-51- 71 44CH1Y-5T- 7P
TNLE [T DELETE 51THLE [J change [ Addition
NaME 5.2 NAME
STREFT ADDRESS 53 STREFT ADDRESS
¢ITy-S7- 2 54 CITY-5T-21P
e [J peLere B.1 TITLE (J Change [ Addilion
HAME 5.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
LTy -51- 2P ) 6.4 CITY- §1-2F

14. | do hereby cerlity that the information supplied wi
informalion indicated on this annual report or sup,
I am an officer or director of the corporation or t
appears in Biock 12 or Block 13 if changed, or

. "
Y N L TR g * qf- :

rAceiver or frustee gmpowered 1o

this filing does not qualify for the gxemption staled in Section 119.07{3¥]). Florida Stalues. ! further certify that the
lerdental annual report is true and afcurale and thal my signature shall have the same legal effect as if made under oath; that
ecuta this report as required by Chapier 607, Florida Stalutes; and thal my name

- A O an

2T A2 LoD

CR2E034 (9/96)



