»

\

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate

Jun 27 1997 8:00am

DIVISION OF CORPORATIONS

' 1997
DOCUMENT #

1. Corporalion Name

£ A y Secretary of State
415728 —

Lakeview Nursing Center, Inc.
Principal Place of Business Mailing Address
919 East Second Street
Sanford, Florida 32771 3. Dale Incorporated or Qualified | 3a. Date of Lasl Report
12/29/72 4/25/97
2. Principal Plage of Busingss 2a. Matling Address _ 4. FEI Number Appled For
21l 919 E. 2nd Street 26] 919 E. 2nd Street 59-1427212 Not Applicable

Suite, Apt. #, elc. Suite, Apt. ¥, elc, $8.75 Additional

Fae Required

O

5. Cerlficale of Status Desired

22] 7]

... City & State - City & Stale 6. Election Campaign Financing $5.00 May Be
2_3] ~ Sanford, FL 2_8] Sanford, FL Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
2a) 32771 6] Seminole [ 32771 30] Seminole Florida Statutes ves [ Na
9. Neame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Mi ller f Joseph H. 82| Sireet Address (P.Q. Box Number is Not Acceptable)
919 East Second Street
Sanford, Florida 32771 83
84 City 85| Zip Code
FL

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporatipn submits this slatement for the purpase of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was Y ng oration'gkgard of directors. | hereby accepl the appointment as registerod

ageni. | am familiar with, and accept the obligalions of, Seclion 607 0505, FI
SIGNATURE _\lQEQ‘ELIL_H_._Mi_l ler, N,H.A, _ _Aé_'fa\% q 7
Signatwre yped or ponted namo of rogistered agent and kle i apphcabie

s

If Regisighuo Agent signalute required when e ngtaig) DATE T
12. OFFICERS AND DIRECTORS 77 Tk ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS I 12 g‘
L::E President T otcee :; Ll;;:[ [ Ghange [ Addition S
SYREET ADDRESS Margaret M. Miller 1.3 SIRELT ADDRESS é
A 919 East Second Street ; L
ev-stz2¢ | Sanford, Florida 32771 1A GIY-57-2P &
e Secretary/Treasurer X T ZUTIE iecritaa /Treasurer  LIChne  Klecdion |O
HAME Margaret M. Miller 22N m . ce
smeeraonress | @197 East Second Street sasppiranciess | 919 East Second Street
CIrY- §1- 2 Sanford, FL, 32771 2 ACITY-SI-71P Sanford, FL 32771
DELETE -
nILfE . .| vice President D i 3;:&:{ [ crange  [J Addwion
i A ¢
: STHEET ADDRESS Joseph H. Miller 33 5TREE) ADDRESS
' CiTY-§T.2IP g_égfg'%at Efcgﬂ%ftreet 34.0NY-§1-79
.8 y 51
TILE (I ruere RO [ Change [ Addilion
NAME 4 ? hAME
STREET ADDRESS 43 STREET ADURESS
CrY-81- 2P 44CNY-5T- 2P
TIE T OreTe S11ILE [T Change Addition
NAME 5.2 NAML /
STREET ADDRESS 53 STREC] ADDRLSS
CHTY-ST-2IP 54 G- ST- 2P
TILE U ofene B 1TLE . ge L} Addhion
e S 200002225 T3S
STHEET ADDRESS 63 SIRICT ADDRESS _08{301"(3?" "'Dl DDE-‘DUS
CITY-ST- 2IF BACNY-51 ‘N- WHHEL. 25
14. | do hereby cerlly that the information supplied with this Tiling does nol qualify for the exemplion slaled in Section 119.07(3)(i}. Flofida Slatules. 1 jurthor certify thal the :

information indicaled on this annual report o supplemental annual report is Irue and accurate and thal my signature shall nave the same legal effect as it made under oath, 1hat
owered 1o execule this fepart as required by Chapler 607, Florida Statutes, and that my name
ddress.

{ am an oflicer or director of the corporation or Ihe receiver or lruslee o
appears in Block 12 or Block 13 il ¢hanged, or on an altachment with a

QGNATURE"ﬂﬁﬁﬁﬁﬁ%mﬁﬁéﬁﬁﬁﬁﬂA

.&_454§§193_150134322:5191_

aylimie Prone &



