2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 3
Aug 28,2003 8:00 am :

DOCUMENT # 753542

1. Entity Name

LAKE WALES CARE CENTER, INC.

Secretary of State

08-28-2003 90071 028 ****5] 25

Principal Place of Business Mailing Address

140 E PARK AVE 140 E PARX AVE
LAKE WALES FL 33853 LAKE WALES FL 33853
us us

2. Principal Place of Business 3. Mailing Address

RO ARCH AU

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-2015847 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional

. : Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JU— .‘ — - Nl:mrl\-: - - -
QUAM, ROBERT Street Address (P.C. Box Number is Not Acceptable)
140 E. PARK AVE
LAKE WALES FL 33853
City Zip Code
A FL

8. The above named gntify s

the obligations of rkgigterdq agent.

SIGNATURE

mits tr?(atem nt for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am famitiar with, and accept

& 1Yo

gl
Slgnamr' typad of L*imed narme of fedistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $561.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TILE FD Delete TITLE ) [ Change Addition | &
NAVE SIMS, J. DONALD % A Todd Foster @ =
STREET ADDRESS | 1011 DESTIN DRIVE STREET ADDRESS P.0. Box 3400 %
orv-s-7¢ | LAKE WALES FL 33853 CITY-ST-2p Lake Wales, FL 33859 o
TITLE VD gnelpje TMLE TD ] Changs w!\dd‘mnn g
NAME FRANCIS, GENE NAME Bob Martin

STREET ADDRESS | 134 E. JOHNSON AVE Y STREET ADDRESS 2626 Eagle Ct

omv-5T-2P | LAKE.WALES FL 33853 - i e VST WP - [ake Wales, FI-33898 -- =

TITLE D Delete TITLE . O Change Addition
o - et e hve X

staeer ADDRESS | 20 LORRAINE CIRCLE STREET ADDRESS - I AV

arv$1-2¢ | LAKE WALES FL 33853 CATY-57-2P Lake Wales, FL 33853

TME S0 O Detete ME v D ﬂf"“a"ge O Acdition
NAME LIGHTSEY, CHARLOTTE NAME

STREET ADDRESS | 2230 SAM KEEN RD. %

orv-sT-2P | LAKE WALES FL 33898 CITY-ST-21P ,

THLE O Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE (7 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIp

12. | hereby certify that the informaticn supplied with this filin

an addrass, with ail oiner ljke empowared.

changed, or on an attachment with

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation 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

J’//féw'f L34,76-763

. P



