FILE NOW: FILING FEE IS $61.25 FILED
NONPROFLT } FLORIDA DEPARTMENT OF STATE
Sandrpa!. Mortham Feb 28 1997 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 708258 (9)

1. Corporation Name

COMMUNITY HEALTH AND SERVICE CENTER OF LAKELAND.

e A

Principal Place of Business Mailing Addrass
1835 N GILMORE AVE 1635 N GILMORE AVE
LAKELAND FL 33905 LAKELAND FL 33805-X17
us us
3. Date Incu?omted or Qualified | 3a. Date of Last Regon
12/17/1964 02/02/199
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 m NOT APPUCABLE ._Nol Applicable
Suite, Apt #, @t Suite, Apt. #, etc.
vite, Apt 8, ele uie. Apt. 4. ele 6. Certificate of Status Desired 0 $8'75 Aditional
22 2—7] Fee Required
City 8 State City & State &. Election Campaign Financing $5.00 May Be
23 2_8| Trust Fund Contribution ] Added to Fees
ap Counlry Zip Country 8. This corparation has liability for Infangible tax under s. 193.032,
24 28] [29] [30] Florida Statutes DOves Owo
9. Name and Address of Current Reglstored Agent 10. Name and Addrass of New Registered Agent
B1] Name
FULKERSON- PENNY B2| Siree! Address (P.O. Box Number is Not Acceptable)
1835 N GILMORE AVE
LAKELAND FL 33805 83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accepl the obligations of, Section 617 0503, Fiorida Slatutes.

CR2E037 (9/96)

SIGNATURE
Signatre, typed o printed nama ol registered agent end e If applicabile {NOTE Regleterad Agent signature required whan reinslating) DATE
12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TD ] DELETE 1ITTLE [Jchange [T Addition
NAME FULKERSON, PENNY 1.2 NAME
street apomrss | 1835 N GILMORE AVE 1.3 STREET ADDRESS
CITY - 5T-2F LAKELAND F 1.4 CITY -ST- 2P
e [50) [ DELETE 2ATITLE 1) Change [ Addition
NAME WEBER-MCCARTHY, JANEY ‘ 2.2 NAME
streel anoress | 55 FIFTH ST., NW 2.3 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 2.4 CITY-§T-2IP :
e PD U] DELETE 31 THLE [ change [ Addition
NAME SULLIVAN,PAULA 3.2 NAME
seeraponess | 716 E. BELLA VISTA 3.3 STREET ADDRESS
CAly-S1- 2P LAKELAND, FL 00000 3.4 CITY- ST-2IP
L VD ] pecere 41TTLE [T change 1T Adoition
NAME RATCUFF, L. GAY 4. 2 NAME
sreetanoress | 710 E. BELLA VISTA 43 STREET ADDRESS
CITY-§1-2P LAKELAND, FL 00000 L4 OITY-ST-7P
WILE [T oELETE 51 7ML [ Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-s1- 2P 5.4 £ATY-ST- 2P
i LI oeLEte 61 TILE [JChange T Asdition
HAME 62 NAME
STREET AIDRESS 63 STREEY ADDRESS
CiTY-St- 2P 64 CITY-ST-2P

14. | do hereby carlify 1hat the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
intermation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
I am an officer or direclar of the corpatation or the receiver or trustee empowered to execule this report &s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 4 changed, or on an attachment with an address,

SIGNATURE: _( C% "omj%ﬁﬁwwﬁ“ukaaw\/ M7 D) 4R R530

b TYPED B PRINTED NAME DF EIGNING GFFICER OR DIRECTOR Tate Daytme Prone # 0052763




