4

*FILE NOW: FILING F

¥

PROFIT
CORPORATICN
ANNUAL REPORT

1996

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlnam
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
Apr 29 1996 8:00 am

DOCUMENT #

1. Corporation Name

LAKE CITY NURSING HOMES, INC.

F93000003159 (1)

Secretary of State

Principa! Place of Business Maiting Addrass

365 NORTHRIDGE RD. 365 NORTHRIDGE RD.
STE 120 STE. 120
ATLANTA GA X350 ATLANTA GA 30350 o

VOV RO AR

3. Date Incarparated or Qualified

07/07/1893

3a. Date of Last Report

05/01/1985

2. Principal Place of Business 2a. Maling Address "4 FET Numiber Applied For
21| 555 Sun Valley Dr._ 26| 555 Sun Valley Dr. ~ 54-1639604 Not Applicatle |
sute f:\Dt‘ Foeto SU!M.APIV et 5. Certificate of Status Desired 0 $8.75 Additional
22 Suite N-4 ;ﬂ Sui tE_ N-4 o Fee Required
City & State | City & State 6. Election Campaign Financing $5_00 May Be
ell, A 2BI Roswell, GA Trust Fund Contripution . Added to Fees
p Country Ly | Country 8. This corporation has lability for intangible tax under s 199.032,
;I 30076 E] o o _?_91 30076 B 3H| Florida Stalutes O ves [ONo
9. Name and Address of 9ur_r_ i d Agent L 10. Name and Address of New Registered Agent
81 Name
THE PRENT'GE‘HN.L CORPORAHON SYSTEM, |NC 82| Street Address (PO, Box Number is Not Aéceplable}
1201 HAYS STREET .
SUITE 105 83
« TALLAHASSEE FL 32301 "84 Ciy FL ‘as Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, 1he above named corporalon submits this statorment for the purpose of changing its registered office
» Or registered agent. or both, in the Stale of Florida. Such change was authonized by the corporation’s hioard of drectors. | hereby accept the appointment as ragistered agent | am
famibar with, and accep! the otigations of, Section 607.0508, Flarida Statutes.

SIGNATURE _ o ) . . — .
Sgnatore INPE O PO e ST gt ] G S B Dy TRITE 5 gatered At Sojians Fe g 1] wnige foa ol iy DAIE
12. OFFICERS AND DRECTORS | EB) T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE DPT [J DELETE 11 TIE [ Crangs  [J Addinan
NAME MITTLEIDER, DOUGLAS K 12 NaMe
STREET ADDRESS 365 NORTHRIDGE RD. STE. 120 13 STREET AJORESS
CiTY-51-2IF ATLANTA GA 30350 ~ 14CIy-81-21% i
THLE S [CJOELETE 2t THLE [[] Grange  [] Addilion
NAME FOXWORTHY, MICHAEL L 29 HEME
STHEET ADORESS 385 NORTHRIDGE RD., STE. 120 23 STREET ADDAESS
Cry-sT-2p ATALANTA GA 30350 24C1Y-51-2F
TIE D [7] DECFTE IIMF [ Change  [] Addition
NeME HUBBARD, KENNETH A 32 NAME
STAELET ADDRESS P.0. BOX 10 N/A 33 SIREET ADDRESS
eITy-Sr-7ip TRADE TN 37891 = A4 0TY-ST.21F
TITLE [] DELETE ERBAIN {71 Cnange 7] Addition
NAME 42 NAM: _
STREET ADDAESS 43 STREET ADDRESS -'3';'[:‘__"3':' 15002499
CTY-5T-20 44 CITv-$1-20F ~D4/23/36--01144--006
T [] DELETE 51T ¥FEZO0.00 [0 Change  [] Addtion
NAVIE 52 NN
STREET ADDRESS 53 SIHEL) ADORESS
CITY-S1-2F o ) 54T -51-2p o
TITLE [JCELETE 6t TILE {3 Change [ Addition
NAME 62 NAM
STREET ADDRESS 63 SIHEET ADDRFSS
CIY-51-21p BACITY-51-27 W‘Zc(’?é

certify that the information indcated o

widl renort ar supplemg
/ &

D, a?ag ¥ MIit++-Todidor

SIGHING DFFICER OR DIRECTOR

14, | do heveby certly that the informancn supplicd wilh this filng 18 voluntanly furmvshed and docs nat qual ‘y for the exomplion stated in Section 119.07[21(k), Florida Stalates. | further
taf annual repor is true and acowvrate and that my sigiatura shak have the same lega affect as if made under

/-0 (170) 6775585 .

DPracidnant

CR2E034 (12/95)




