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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR)

DOCUMENT # 415728

1. Entity Name
LAKEVIEW NURSING CENTER, INC. P

s
v

01-09-2003 90085 018 ***150.00

-~ Maiting Address
PO BOX 470827
LAKE MONROE FL 32747

Principal Place of Business
919 EAST 2ND 8T
SANFORD FL 3211

S

TR DI

{ 2, Principal Place of Business 3 Pning Addjess
Sufte, Apt. 4, elc. Suite._ ApL. #, elc. x CHECK HERE IF MAKING CHANGES
City & Stale ity & State 4, FEI Number Applied For
fﬁ QanT ﬁ D FCL. F L 59-14272 12 Not Applicable
Zip Counby 3£757 F'YY ¢, ﬁ. 5. Certitcate of Satus Desiod [ ?3 gfq Addiional
6. Name and Address of Current Regjisterad Agont 7. Namt and Address of New Registared Agent
| e Al H
. e JoSenh
r@[':}ER‘ :IOS—EPHE- C RS hesm o s e === l=Ctrant Address (RO- Box Number is'Not- Jcceplabie) B - e oA
PO BOX 470427 .
LAKE MONROE FL 32747 _ 39044 C\a.],wd,,% L*
C#er "7_ » ELJ(j ‘(—;‘} FL lﬁt‘n .

8. The above na
the obligation

T8 g

SIGNATURE

snhty submite this statement {gff the purpose of changing its registered o?ﬂce or reglslered agent, or both, in the State of Florida. T am familiar with; and accept

/*ée—-o 2

a

Mudcr pﬁnmqumm titig i applicabla.

(NOTE: Regitionsd AQent Signaiye ctuinsd when rgirstating)

NDW!!I FEE 1S $150.00 9. Elegtion C Fi .

Aﬂe fay 1, 2003 Fee wili be $550.00 - ion Campalgn Flnancing $5.00 may Be
Make € Payable 1o FI orida Department of State | Trust Furd Contribution. Added 10 Fees
10. ~ OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE R O Detete Ehchange [ Addition
NAME , MARGARET M NAME
seer aporess (PO BOX 470427 STREET ADORESS P A f)D)( /5 17
o.-51-2 E MONROE FL 32747 orv-s1-2 MounT Dore. FL 32757
TE ST O etete e \ Thange (] Adition
e RICE, AMY L g £ Box 1517
staeer aparess PO BOX 470427 STREET ADDRESS
cov-st-ze - L AKE MONROE FL 32747 oiTY-ST- 2P mpunT DOFK_LFL 339757
TIRLE . _ . TITLE . ey [glenange [ Addition
g LLER, JOSEPH H e PO BRéx 15717
streeT ADDRESS PO BOX 470427 STREET ADDRESS
crv-st-op - [LAKE MONROE FL 32747 on-§T-ap Mou ﬂT Do ra, FC 23787
_TME P —— O Detete - =- - —JJ=TME e i e 00 crange (3 Agdition |
KAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T- 1P - CITY-ST- 2P
NILE TILE O change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §1- 2P Ciy-S1-70 )
TmE {1 Delets MLE O Change [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-2P

12. | hareby certlg that the information suppliad with this filin 3
indicatad cn this repart of supplemenidl report is true an
of the corporation o the receiver or trustae em
changed, or on an attachment wi

SIGNATURE:

powe
an address, with all other like ernpowerod

does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
gccurata and that my signalure shall have the same lagal effect as if made under oath; that | am an officer ¢r director
red to execute this reporl as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11

Jan 30, 2003 8:00 am
Secretary of State

_ CA2E034 (10/02)




