- FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
| comomic " aenrn . wortam May 12 1997 8:00am

CORPORATION
Secre1ary of State

NNUAL REPORT
ea7 Secretary of State

| DOCUMENT # F93000003159 (1)

1. Corparatorn Mamge

LAKE CITY NURSING HOMES, INC.
ﬁ;\rg&):1lfjl.1( of Busmess Mailing Address ”'I'I"m'"lll m" |l|l|||}" IN" I"II "III 'NI' ulll IIIII “N llN
555 SUN VALLEY DRIVE 555 SUN VALLEY DRIVE
SUITE N4 SUME N4
ROSWELL GA 20076 ROSWELL GA 3)078-3809
3. Date Incorporated or Qualified | 3a. Date of Last Raport 1
07/07/1993 04/20/1996
pal Plase of Busnoss 2a. Malling Address 4, FEI Number Applieg For
e e, Eﬂ 54-_1&9604 Not Applicable
Sure, gl #, i, Suite, ApL. 4, elo, - . $8.75 additional
_ . ) rﬂ 5. Certificate of Status Desired ] Fes Required
City & Stale __ City & State 8. Election Campaign Financing $5.00 May Be
s 28] Trust Fund Contribution ] Added to Fees
L _ Gountry Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
lea] las] 20 (30] Florida Statutes Oves no
L B 9 tame and Address of Current Registered Agent 10, Namé and Addroas of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET B2| Street Addrass (P.Q. Box Mumber is Not Acceplable)
SUITE 105
TALLAHASSEE L 32301 83
84 Cily FL lasl Zip Coda

|14, Parsuant to the provisions of Seclions 637 0502 and 607.1508, Florida Stalules, the above-named corporalion submils this statement for the purpose of changing its registered
aftice ar regislered agent, or both, in the State of Flarida Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as tegistered
agent. [am lamiliar with, and aceept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
5 v Yy[ e O el far stod agent and title it appicable {NOTE Registered Agert signatura required when reinstating} DATE.
EN OFFICERS AND DIRECTORS 13, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T oPT " okene A TILE ") Change [ ] Addition
N MITTLEIDER, DOUGLAS K 12 NaME
st anowss | 385 NORTHRIDGE RD. STE. 120 13 STREET ADDRESS
| onv-zoe | ATLANTA GA 30350 14 CITY-ST- 21
T S ] DECETE 21TIME "l change ] Addition
HAMF FOXWORTHY, MICHAEL L 22 Kamt
sreersaoress | 385 NORTHRIDGE RD., STE. 120 23 SIREEY ADDAESS
concstze | ATALANTAGA 30350 2.4GY-51-2P
e D T oeCere a1 TmE T Change [} Addition
A HUBBARD, KENNETH A 3.2 NAME
et ancrrss | PLOL BOX 10 NfA 3.3 STREET ADDRESS
| TRADE TN 37691 34.GIY-S1-20
[J DELETE A1TITLE " [ change [T Adstion
RAAMAI 4.2 NAME
STHEL | BT, 43 STREET ADDRESS
O S ab A4 Gy -ST-2Ip
TILE CJ oeere 51 TTLE [ change ] Addition
N 5.2 NAME
SR AL S5 5.3 STREET ADDAESS
L omese e | . 54 GITY-51- 2P
TiILF TJ DELETE 61 TTLE [T change [T Addttion
HAME 62 NAME
STHEFT ALDRES:, 63 STREET ADDRESS
| cnv-si-gip 64 CITY-S1- 2P
14. 1 do hereby cetity that the informalion supplied with 1his filing does nat quality for the exemption stated in Sechon 118.07(3)(i}, Florida Statutes. | further certify that the

infurrnation ndicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 amn an officor or director of 1 hodr. of thy recelver mpirusiee empowered to executs this report as required by Chaptar 607, Florida Statutes; and that my name
pTapaeo.
£

appears 0 Binck 12 of Bock 13, ent with an adcress.
#p1-87  770-392-929Y

INTED NAME OF HGNING Date Daytime Prane §

Lﬂf-‘ K. Mirtroelder _ 0011106

2

SIGNATURE:




