2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 753542

1. Entity Name

LAKE WALES CARE CENTER, INC.

Principal Place of Business

200 E. ORANGE AVENUE
LAKE WALES FL 33853

Mailing Address

200 E. ORANGE AVENUE
LAKE WALES FL 33853

2. Principal Place of Business

[fo E. Pare Ave

3. Mailing Address

yo £.

'PQ«'I‘L /‘]\r(.

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED .
Apr 25, 2001 8:00 am *
ecretary of State

04-25-2001 90145 043 ****g1.25

Il

R

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FE! Numb Applied Fol
Late wales  FL b (Wales, FC ™ 502015847
3:?} §2 Gf;mr 33?}3 ljc:;nlr 8§, Certificate of Status Desired | ?ge.g;jq 3?5&““3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

QUAM, ROBERT
200 E ORANGE AVE.
LAKE WALES FL 33853

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above namey bmits this st ent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i,“\lﬂf f Quap Exe (.u-"(hr& b?nr c7£or Y /v/ o/
swre, ypef ame 7

Slgnature, typefl or printed name of registered agent and titke if applicable. (MOTE: Registered Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10 .
THLE VD ] Delets TILE [thange [ Addition | S
NAME HUNT, LAURA NAME S
sTReeT ADDRESS | 803 N LAKESHORE BILVD STREET ADDRESS E
CITY-81-71P LAKE WALES FL 33853 CITY-5T-2IP g
e PD A Delete TINE Clohange  [D-Additan %
NAME PORTWOOD, RANDY NAME Ten Sims

STREET ADDRESS | 800 OHLINGER RD STREET ADDRESS 'De ;-(—,\..\ Or.

orv-st-2¢ | BABSON PARK FL 33827 crv-st2P |Lake wales, FC 33853

TTLE S 7 Delete TiLE ) [ Change [ Addtion
NAME FRANCIS, GENE NAME

sTReeT ADDRESS | 131 E. JOHNSON AVE STRELT ADDRESS

CITY-ST-2IP LAKE WALES FL 33853 GITY-$T-Z1P

TITLE D 1 Delete TITLE Ty change (] Addition
NAME PARLIER, MARK NAME

sTReeT ADDRESS | 215 E. PARK AVE STREET ADDRESS

CITY-ST-2P LAKE WALES FL 33853 CITY-ST-2IP

TITLE (3 Dslete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O Delete TILE [ Chemge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or sugplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:— '

/J

Lcwra I‘\L\m\"‘

Y- (2~ | &’éﬁ)@?’?&ztﬁ@?

a7
SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR

Date [ﬁyllme Phore #




