FILE NOW: FiL|

NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 it

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of S1ate
DIVISION OF CORPORATIONS

INC.

DOCUMENT # 708258

1. Corporation Name

COMMUNITY HEALTH AND SERVICE CENTER OF LAKELAND,

(9)

Principal Place of Business

1835 N GILMORE AVE
LAKELAND FL 33806

Mailing Address

1835 N GILMORE AVE
LAKELAND FL 33805

AR A SR

U us
S 3. Date Incorporated or Qualfied 3a. Date of Last Repart
2. Principa! Piace of Business ! 2a. Mailing Address 4. FEI Number Applied For
2T| Ek NOT APPLIGABLE Not Applicable
Suite, Apt. #, etc Sute, Apt. #, efc, ith
P " 5. Certhicale of Status Desired O $8.75 Ad(?lhonal
m 27 Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 may Be
23 EI Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El El El Florida Statutes O ves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

FULKERSON, PENNY
1835 N GILMORE AVE
LAKELAND FL 33805

81| Name

B2{ Stroot Address {(P.0. Box Number is Mot Acceptable)

B3

84| City

85| Zp Code

FL

| 117 Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of charging its registered office
or ragisterad agenl, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e
Slgealare, bimd o proled fate of reg sered agent & sbe f 2. stk E Frogatoren Agant signalirs requied wWhe ron st g, DATE
12. OFFICERS AND DIRECTORS 13. ADDIMONSCHANGES TO OF FICERS AND DIKLGTORS N 12
TILE TD [JOELETE TUNTLE [JChangs  [] Addition
NAME FULKERSON, PENNY 12 Nakg
sineeranoress | 1835 N GILMORE AVE 1.3 STREET ADDAESS
CTY-SI-7¢ LAKELAND F 14CITY-5T1-2IP
TiILE SD CIotLETE Z1TILE [cChange [ Addilion
NAME WEBER-MCCARTHY, JANET 22 havE
saeer anoaess | 58 FIFTH ST., NW 23 GTREET ADDRESS
| Grestze WINTER HAVEN FL 2 4TITY-S1-7P
TILE PD [JoeLETE F1TINE [QCnange  [] Addition
NAME SULLIVAN,PAULA 32 NAME
sireerancness | 716 E. BELLA VISTA 37 STREET ADORESS
LTy -ST-2IF LAKELAND, FL 00000 34 CIIY-S1-2P
TITLE VD [CIGELETE 41TILE [ICnange [ Addition
NAME RATCUIFF, L. GAY 4 2NAME
sraeeraooress | 710 E. BELLA VISTA 43 STREE] ADORESS
CTv-S1-21p LAKELAND, FL 00000 A4010Y-51-2IP
TIILE [CDELETE S1TINLE [DChange [ Addition
NAME §2 NaM
STREET ADDRESS § 3 STREE] ADDRESS
CTe 51 2@ §4CTY-ST.2P
TILE [C]DELETE 61 TITLE [Mchange [ Addtion
NSME 62 NAME
STHEET ADDRZSS £ 3 STREET ADDRESS
LTy -ST-7IP 64 CIlY-57-2IP

SIGNATURE: Jlaag- Mulleligh. = fesmy Folkersn

Date:

14. | do hereby certify that the infermation supphied with this filng is voluntarily fumished and does not qualify for the exempticn stated in Section 119.07(3)(K). Florida Statutes. | further
certfy that the information indicated on thrs annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oath; that ) am an officer or director of the carporalion or the receiver or frustee empowered to execute 1his report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Black 13 i changed, or on an atlachment with an address

/3996 F4. 4932520

Daytn:e Phone #

CR2E037 (12/95)




