2001 UNIFORM BUSINESS REPORT {UBR) Jun O4F%%(])3:1D8.00 am §

DOCUMENT # 415728 ’
17 Enity e Secretary of State
LAKEVIEW NURSING CENTER, INC 06-04-2001 90013 034 7755000
s .
Principal Place of Business Mailing Address
919 EAST 2ND ST. 819 EAST 2ND ST. T NT Y
SANFORD FL 3271 SANFORD FL 3271
Suite, Apt. 4, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1427212 Applied For
L. ’ Nol Applicatle
& Count Z Count| iti
L o suniry P auntry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
- 6; Name and Address ot CuTrent-Registerey Ageni——— ~ — —— 7" Naifie and Address 6f New Regisléred Agent T
Name
MILLER, JOSEPH H
Street Address (P.Q. Box Number is Not Acceptable)
919 EAST SECOND STREET
SANFORD FL 32771
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite reqistered offic2 or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typet or prviied name of registered agent and wie if applicable. {NO" . Registered Agent & gnature required when reinstating) DATE
9. 1hisfﬁgrpcw:atign s elitgibls tc‘h satisfy its Intangible FILE NOW |l FEE IS $1 50 00 10. Election Campaign Financing $5.00 Moy Bo
ax fling 12quirement and elects 1o de so. After MAY 1, 2' 01 Fee will ba $550.00 Trust Fund Contribution. O  Addedtc Fees
{See criteia on back) O Make Check Faya :Ie to Depanment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN -1 "
e P O Delete L Ol change 7 Adcition | S
NaME MILLER, MARGARET M HAME 2
STHEET ADDRESS | @19 EAST 2ND ST. STREET ADDR! 55 3
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP &
o
e Y) [ Delete TLE O change O] Adition | 5
NAME RICE, AMY L NAME
SIREET ADDRESS | 919 EAST 2ND ST. STREET ADDFi-SS
CITy ST-2IP SANFORD FL 32771 CITY-ST-2IP
TiTLe VP [ pelete TILE [ Changs I3 Addition-{—
Cbowews L MILLER,-JOSEPHH-— —- - - T e T
STREET ADDRESS (| 919 EAST 2ND ST. STREET ADDRESS
CITY-ST-21P SANFORD FL 32771 CATY-ST-21P
TTLE [ elete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDKZSS
CITy-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
LIy -ST-2IP CITY-ST-ZIF
T E [ vetete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADD-ESS
Ot -ST-2IP CITY-S1-2IF
indicated! on this report or supplemental report is true and accurate ana tha my signature shall have the same legal elfect as if made under oath; that | am an officer or cirector
of the cerparation of the receiger or iruslee empowered (o execute thj pc *as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blosk 12 if

changec or on an attachmenl

A 5295701 4071 332670)

AND TYRED OR'PRINTED NAME OF SIGNING OFFICE 1 CR DIRECTOR Date Daytima Phone #

SIGNATURE:

/ 13. | herehy certify that the information supplied with this filing dees not quality * »rt e exemption slated in Section 119.07(3)(), Florida Statutes. | further certtify that the information
/




