2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753542

1. Entity Name

LAKE WALES CARE CENTER, INC.

Principal Place of Business

140 € PARK AVE
LAKE WALES Ft 33853
us

Mailing Address

140 E PARK AVE
LAKE WALES FL 33853
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, glc.

L

FILED

Jan 31, 2002 8:00 am

Secretary of State

01-31-2002 90021 035 ****61.25

N

[RHROBAER

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
- . . 59-2015847 _ [~ [Not Applicable-
Zip Country Zp Country 5, Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
Street Address (P.Q. Box Number is Not Acceptable)
QUAM, ROBERT
spconmeene 146 E. Park Ave
LAKE WALES FL 33853
City Zip Code
. FL
8. The above named entj mits jisStatement for rpose of changing its registered office or registered agent, or both, in the state of Florida.
\ .
- -
SIGNATURE Zwb"'{' Q%H ) ﬁ'x_ew‘f':ac J.rcc - [ /o-® 2
Slg?afura, typed o/pnnled name of registered agent and title if applicable. [NOTE: Registered Agent s‘rgnslura required when reinstating} DATE
&
., 9. Election Campaign Financing 35.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Depanment of State
10. , OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TinE PD ™ Detete e TO []change a2 Addilion
NAME HUNT, LAURA NAME Don Keen C .
H rreie
sTheeT ADoress | 803 N LAKESHORE BLVD smesTaonness | o 20 Lorrdng
orv-st-ze | LAKE WALES FL 33853 CITY-§T-21P Lake Ns\l& v Fl 3 38 s 3
TIIE o o [ Celete TLE (&) W Change [ Addilion -
e SIMS, DON J.Denald Sims
smeer anoress | 1041 DESTIN-DRVE - - -~ STREET ADDRESS - T
cmv-st-2p |LAKE WALES FL 33853 GITY-8T-2IP
e SD 1 Deiete TITLE vD i change [ Addition
NAME FRANCIS, GENE hd
streer aporess | 131 E. JOHNSON AVE STREET ADDRESS
orv-sT-2 ) LAKE WALES FL 33853 CITY-5T-2P
TME 1D W Delete TLE D [C)Change  Reraddition
»
NAME PARLIER, MARK HAME Char Io'ﬂ'e L|3 H’Sey
streeT aporess | 215 E. PARK AVE STREETDOFESS | - 9 B0 Sarm Keen RJ .
ore-s-ze | LAKE WALES FL 33853 CI-ST-27 |4 e = 7 g
TITLE [ pelets TITLE o 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

indicated on this report or supplemental report is true an
of the corporation or the receiver or tiueiee empowered to exegyite this report as required by Chapter 617, Florida Statutes; and that my name appears in

empowered.

changed, or on an attachmeptwith dress, with allgther {
SIGNATURE: Qﬁ-» : @ﬁ:—: ZriASIRED

12. | hereby certify 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
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Blogk 10 Block 11 if
&e3)
- T4SH

///0 /0:1_

suﬂn'rune ANDYYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date ¥ Daytime Phone #

CR2E037 (9/01)



