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

[

PROFIT FLORIDA DEPARJMENT OF STATE ] Feb O 5 1 99 8 8 . O O am
H CORPORATION $andra B. Morthaih
F ANNUAL REPORT Secretary of State S ecret arE 7 Of St a‘te
i 1998 DIVISION OF CORPORATIONS
‘
. | DOCUMENT # (5)
-} 1. Corporation Name
: LAKEVIEW NURSING CENTER, INC.
5 | 910 EAST 2ND 8T, 819 EAST 2ND ST,
% SANFORD FL 32T SANFORD FL 82711
DO NOT WRITE IN THIS SPACE
¥ 3. Dale Incorporated or Qualified
12/29/1972
2 2. Principa! Place of Business 2a. Mailing Aclcress 4. FE| Number Applied For
L {2 E 59-1427212 Nol Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. iti
Y P vie, Apt &, el B. Ceriificate of Status Desired O $B'75 Additional
g |22 Eﬂ Fep Requirad
F -
: 1 by & State City & State 8. Election Campaign Financing $5.00 May Be
3 E ! ;El Trusl Fund Contribution L] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibloe
24 26 29 30 Personal Property Tax due June 30. Cves DOno
‘_ 9, Name and Addrese of Cutrent Reglstersd Agent 10. Name and Address of New Reglsterad Agent
t MILLER, JOSEPH H 81] Neme
E: 919 EAST SEcom smEET 82| Streel Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32T
83
84| Cuy 85| Zip Code
- FL

11. Pursuant to the provisions of Seclions 07 0502 and 607.1508, Florida Statutes. the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstared agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE ___ ]
Signalury, typed or printed nanw of regesirted agoat ang thie (f nppld cakle [MOTE: Regstared Agent signature required when rainstating) 0ATL
2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P [T oeLETe 11TMLE [T Change [ Addition
NAME MILLER, MARGARET M 1.2 NAME
seevanpress | 918 EAST 2ND £T. 1.4 STREET ADDRESS
oTY-$1- 2P SANFORD FL 32771 14 CTY-S1- 2P
TITLE T [ DeLETE 21 TILE [ crange ] Addilion
HAME RICE, AMY L 22 NAME
streeratoress | 919 EAST 2ND ST. 23 STREET ADDRESS
" oirv- 81 zip " SANFORD FL 32771 2.4 CITY-ST- 2P
TITLE P [T pECETE 3 TIME " crange ] Addition
HAME MILLER, JOSEPH H 32 NAME
streeTaporess | @18 EAST 2MD ST. 33 STREE] ADDRESS
CITY-SY- 2P SANFORD FL 32771 34, CIY-ST-2P
TITE [ToiLETe 41 TMLE [T Change ] Addilion
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
QITy-ST-2IP 44CITY-ST-2P
TLE ] DELETE B1TILE ~ T ]change [ Adsition
AME 57 NAME
STREET ADDRESS 53 SIREET ADDRESS
CIY-ST-ZIP 54 CITY-ST-21P
TIE [ peLETE 61 TIILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-8T- 2P 6.4 GITY-ST-21P

14, | horeby carlily that the informalion supplicd with this ‘1|l\r|g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemental annual repord is true and accurale and that my signature shall have the samae legal effect as if made under oath; thal | am an
officer or direclor of the ghrporation or the roceiver of lee empowered ta execute this reporl as required by Chapler 607, Florida Statutes: and that my name appoars in

Block 12 or Block 13 if ghhnged, gr on an ajlachmenyivfih an address.
CIANATIHIRE: MMI A(n/l E Novconl B M ULee vba 1<) %~0¢ Loy £I08




