pe

FILE NOW: FILING FEE IS $61.25 FILED
\ HOMWPROFTY 5 Fl.deA DEPARTMENT OF STATE
Sandra B. Mortha Feb 04 1998 8:00am

CORPQORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S e Cretary Of St ate

1998
DOCUMENT # 708258 (9)

1, Comoration Name

COMMUNITY HEALTH AND SERVIGE CENTER OF LAKELAND,

e Ll

Principal Place of Business Maillng Aadfess
1835 N GILMORE AVE 1835 N GILMORE AVE 3. Date Incorporated or Qualificd
LAKELAND FL 33805 LAKELAND FL 33805
us us 12/17/1964 e
4, FEI Number Applied For .
NOT APPLIGABLE Not Applcable
2. Principal Piace of Business 2a. Mailing Address -
P 9 A - 5. Certificate of Status Desired O $8.75 Aaditional
’;' E{ R . L Fee Required
Suite, Apt. #, etc. Suilte, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
E‘ ;[ ) Trust Fund Contribution | Added to Fees
Clity & State City & State 7. Is this nanprofit corporation a homeowners association?
23] 28] [IYes [InNo
Zip Caountry Zp Country 8. This corporation owes or has paid the current year Intangible
;I EI EI ) E Personal Property Taxdus June 20.  [lves [no
9. Name and Address of Gurrent Registered Agen 10. Name and Address of New Registered Agent
81| Name
FULKERSON' PENNY 82| Street Address (P.0. Box Number isuf‘\ic;liAcceptable)
1835 N GILMORE AVE o ., e
LAKELAND FL 33805 83
84| City FL '35 ( Zip Code
11. Pursuant ta the provislons of Sestiens 617,0502 and B17.1508, F_I'prlda Siatuteé. the ahova-named corporation submits this statement for the purpase of changing its regiétered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep? the appointment as registered
agent. | am familar with, and accept the obligations of, Section 517.0503, Flarida Statutes. .

SIGNATURE Skgnature, typed or printed nama of registared agent and Live if applicable. [\NiO'I-‘E. he;}slergd Agent signature required when reinstating) _ . DATE N o
12 OFFICERS AND DIRECTORS i EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE T (] DELETE 1.1 THLE ] Change  [_J Addition
NAME FULKERSON, PENNY 12 NAME

sweeTanoress | 1835 N GILMORE AVE 1.3 STREET ADDRESS

CITY-$T-7IP LAKELAND F ) 1.4 CITY- ST-2P e : L

L sh L1 ceEE 21 TLE [ Change  [_] Addition
NAME WEBER-MCCARTHY, JANET 22 NAME

swmeer sopress | 55 FIFTH ST, NW 2.3 STREET ADDRESS

SITY-$T-2F WINTER HAVEN FL 2. 4GITY-ST-2IP __ ] o
TITLE Pp [T CELETE 31TLE [ Change [ Addition
NAME SULLIVAN,PAULA 3.2 NAME

smezyaooress | 716 E. BELLA VISTA 3.3 STREET ADDRESS

omy-sT-2p LAKELAND, FL. 00000 . 34.CITY-5T-2P _ o
TiTLE VD [ DELETE A1TITLE [T change [T Addition
NAME RATCLIFF, L. GAY 4 2NAME

smreeraooress | 710 E. BELLA VISTA 43 STREET ADDRESS

CiTY~51- 2P LLAKELAND, FL 00000 . 44 CTY-ST-ZIP ] L

THLE |_] DELETE 5.1 TITLE [TcChange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY-ST-ZIP o ,
me [T DELETE 6.4 TITLE [Jckange  [] Addition
NAME 6.2 NAME

STREET ADDRESS €.3 STREET ADDAESS

CITY-5T- 2P €4 CITY-ST-ZIP

14. | hereby cestily that the Information supplied with this filing does not qualify for the exemﬁtfon stated In Section 119.07(3){)), Florida Statutes. [ fusther certify that the information
indicated cn L%:is annial report o supplemental annual report is trua and accurate and that my signature shall have tha same legal effect as if made under path; that I am an
officer or dirgctor of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an address.

SIGNATURE: = A_!lf,uc,,r £ul KeesoN 1598 F4-499-3830

OF SIGNING GFFICER OF DIRECTOR Data Cavtime Phene # 0 v o

CR2E037 (10/97)



