FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

. .- PROFIT TR FLORIDA DEPARTMENT OF STATE

*  CORPORATION : * “sandra B. Morfhain~
ANNUAL REPORT Secretary of éatb e

. 1997 DIVISION OF CORPORATIONS

DOGUMENT # U4 7 pen

LAKEVIEW NURSING CENTER INC.

~ ﬁénenorl‘%_& Annual

Principal Place of Business Mailing Addross
3. Dale Incorporated ar Qualified 3a. Dale of Last Reporl
A 12/29/72 2/ /97
2. Pringipal Place of Business 2a, Mailing Adciress 4. FEINumber Applied For
2] 919 East 2nd St. 26] 919 East 2nd St. 59-1427212 Not Applicable
Suite, Apt #, elc. Sulle, Apt #, clc. o
u g e ap 5. Certificale ol Status Desired [ﬂ $8.75 Add_monal
;;] 27 Fee Requirod
_ City & State City & Stane 6. Election Campaign Financing $5.00 May Be
_2—3'1 Sanforg FL ;EI Sanford FI, Trust Fund Contribution ] Added to Fees
Zip Country I 7ip Country 8. This corparation has liabitily for intangible tax under s, 199.032,
24] 32771 skeminole |2l 32771 %lseminole Flonda Statutes g ves Ol o
+ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Joseph H. Miller
Castrianini, Susan J. 82] Sirecct Address (P.O. Box Number is Not Acceplakle)
919 East 2nd Street 21 2-East 2nd Street
Sanford FL 32771
B4| Ciy 85| Zip Code
Sanford FL {*|$5571

agenl | am Jamiliar with. and accept the abligations ol, Section 6476509, Florica Sta utes/

SIGNATURE Joseph H. Miller NHZ ... s

Slgnature 1ybed o prated anme of reg slan

11. Pursuant lo the pravisions of Sections B07 0502 and 607 1508, Flonda Statutes, the above-named corporation submils this stalement for the purpose of changing ils registered

office or registered agent, or both, in the State o Florida. Such change was aulherized by the corporation’] ard of directors. | hereby accept the appoiniment as registered

N/ H‘A‘ 4-8 -9V

el Ry Jo;;!ol\g("ﬁ‘:‘sig"wé.!urt required when renMalngi OATE

Jun 10 1997 8:00am
Secretary of State

S:GNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICE

[rayline Prcong #

12, OFFICFBE‘!‘:ND DIRECTORS el 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
BTLE oD T otLete 1inne [T changs ~ ] Aduition &
NAME ’ v 12 KAME
STREET ADDRESS Miller' Margaret M. 1351REN ABDRESS l.%
J—. 919 East 2nd St.Sanford LA TITY-ST 2P o
TIILE STD | I 21TME STD [ Glange” J{1 Acdition |©
NAME Castrianni, Susan 22 Nae Miller, Margaret M.
sirerTanpress | @19 East Second St. BSOS | 910 East Second Street
CHY-S1-2IP 71 . 2 4GNY-ST-2IP Sanford_FI_32771
TifLL VD —E oI 31 LILE vD T Clange — §e] Aadiion
hAvE Greene, Jack I. srht Miller, Joseph H.
SRETAORESS | 919 Eagt Second Street SISHILIAIESS | 919 East Second Street
LTy ST-27 anford-Fl.-32771 - : sapisi it | ganford Fl 32771
T CJ DELETE 41TE [T change T Addilion
NAME 4.2 NAMI
STREET ADDRESS 4.5 STREET ADDRESS
CITY-S7- 2P A4 CNY-S1- 70 A ,\
TIICE CT oeLETE 51T0LE w Ghange ] Addition
NAME 57 NAME /
STREET ADDRESS 53 SIREET ADDRISS %
CiIY-ST-2IP O 54CTy-S1-2P ‘:
DELFTE IR0 oy o ety g o —a it it

- nnonoEe 1 1esir e
SIREET ADORESS GRS T AIDRISS Wr’"’"f 1 ﬂ':;lj fr-1g8--lce
S - stis e B e 2 2 ) I
14, | do hereby cenify thal the wlarmation supgpihed w th this filing docs nol qualify for the exemption slated 1 Soctior 118.07(3)0), Florida Swatutes, | furthe: certify thal the

information indicated on this annual regerl o supkiementat aqanual reporis e ane accurate and thal my signature shall bave the same legal eflect as I made under oath. that

1 am an allicer or directer of the corporation or the rece ver or truslec emipowered lo execute this reporl as reguired by Qhapter 607, Florida Slalules; and thal my name

appears in Block 12 or Block 13 if changed. or on an atlachmenl with @n addres
SIGNATURE: Joseph H. Miller NHA 1 7(1 f}Sfi] 401 3b0)




