2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 753542

1. Entity Name

LAKE WALES CARE CENTER, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90229 03] ****6] .25

Principal Place of Business Mailing Address

200 E. ORANGE AVENUE
LAKE WALES FL 33853-3734

200 E. ORANGE AVENUE
LAKE WALES FL 33853

AR AR EROETE

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Sulte, Apt, #, etc. Suite, Apt. #, efc.

City & State City & State 4. FEI Number Applied For
59‘2015847 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desred ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name N - —
Street Address (P.O. Box Number is Not Acceptable
QUAM, ROBERT { plable)
200 E ORANGE AVE.
LAKE WALES FL 33853

City Zip Code

FL

8. The above namgd enji mits thig#Stajement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
&
SIGNATURE / ! E °.‘«+ qum 5 x:&)(ﬂr(- bn ré¢ 'J[W' \ / !Db O

&gnamre‘ typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) i DA'fE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ID I Delete TITLE \) ) Mcmge 3 Addition
NAME HUNT, LAURA HAME ,
STREET ADDRESS | 803 N LAKESHORE BLVD STREET ADDRESS
CITY-5T-ZIP LAKE WALES FL 33853 CITY-ST-2P
TLE PD , Mnelete Tt O changs [ Additicn
NAME HALL, GREG NAME
STREETADDAESS | 5301 US HWY 27 § . STREET ADDRESS
. CY-sT-2k .| L AKE WALES FL e o __j.cmyst-ze e . e
TITLE vb O Delete Tme ':PD Kcmng‘e 7 Adaition
NAME PORTWOOD, RANDY NAME
STREET ADDRESS | 800 OHLINGER RD STREET ADDRESS
CITY-S7-2IP BABSON PARK FL 33827 CITY-ST-2IP v
TITLE sD O Delete TITLE [ change [T Addition
NAME FRANCIS, GENE NAME '
STREET ADDRESS { 131 E. JOHNSON AVE STREET ADDRESS
CITY-ST-21P LAKE WALES FL 33853 CITY-ST-ZIP
TIME 1 Delete WILE TDh 1 Chenge ;ﬁmsmn
NAME NAME Par l;er. Mark
STREET ADDRESS *{f-él-&&l——ﬂu-& stReeT ADDRESS | QS £, Park At ;
o510 o on-s Weke \Wales, FL I35
TIMLE . 7 pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | horety certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(1), Florida Statutes. | fusther certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.,

SIGNATURE: r%%%ﬁm??ﬁ MIE=D

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR

[~(-00  (563)g7L-5170

Daytim&hona #

CR2E037 (9/99)



