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FILE NOW: FILIN
PROFIT h

DOCUMENT #

1. Corporation Namc

LAKE CITY NURSING HOMES, INC.

Principal Place of Businpss

TER MAY 18T IS $550.00

Y

FILED

o FLORIDA DEPARTMENT OF STATE
CORPORATION j} Sandra B. Mortham
ANNUAL REPORT Y s Secietary of Siale
1998 _,«‘5/ DIVISION Of CORPORATIONS

May 15 1998 8:00am
Secretary of State

F93000003159 (1)

Y

- 7&;\-\1'6 Address

22] Gute 00 [z Sulle_too

555 SBUN VALLEY DRIVE §55 SUN VALLEY DRIVE
SUITE N4 SUITE N-4
ROSWELL GA 30076 ROSWELL GA 30076 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- ; B 07/07/1993
2. Principal Piace of Businoss ‘,,?," Mailing Address 4. FEI Number Applied For
21 ek Py, . [o8] QB0 petilReint Rkwy, 54-1839604 Not Applicable
ita, Apt. #, atc. Suile, Apl #, ele. - i
Suita, Apt. #. eto o ool 4, el B. Certificate of Status Desired O $B'75 Additional

Fee Required

City & State  City & Slalg 6. Election Gampaign Financing $5.00 May Be
23 gq 28] Alpharette, Ga Trust Fund Contribution Added to Fees
- G 1251 .7 ) ¥, . :
Zip Counlry L Country 8. This corporation owes or has paid the current year latangible
[24] ZoE0G - ULBY l2s]  UsA 20| 20005 - Yizy (0] USA Personal Property Tax due June 30. Yos  [no
@, Nameo and Address ol Current Reglstored Agent o 10. Name and Address of New Regislered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 8| Namo
1201 HAYS STREET B2| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 105
TALLAHASSEE FL 32301 83
84| Ciy FL as‘ Zip Code

11, Pursuant 1o [he provisions of Scetiens 07,0602 and 607 1608, f lornda Stattes, the
office or registercd agenl, or bath, in the Stale of Flonda, Such change
agem. | am familiar with, and accept Ihe obligatiuns of, Seation 607.

SIGNATURE _

was authorized by the corporation's board of directars. | hereby accept the appainiment as regisiored
505, lMorida Statutes

above-named corporation submils this statement for the purpose of changing its registered

SIgnstore. typud o ;:H';"(‘.\rlr-r‘.-‘rnr(-Hl_gh,-..‘f‘ gl L Lo ._,n‘.._: © T RO Begistered Agend Signature required whion reinstanng) DATE ~

12. CHLICLHS ARD DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]

TILE OPT N S T T1IME [;ﬂ Change L] Addtion | S

NAME MITTLEIDER, DOUGLAS K 12 NAME _ . §
| smeracoress | 365 NORTHRIDGE RD. STE. 120 Tastaest ainvess |60 e A Taivde . Suite 100 g

CITY-ST- 2P ATLANTA GA 30350 - sonv-si-ze | A\Dhorelo, dn  2opot-dizy &

TME [ [ DeLETE 21 TITLE ! 7 [¥ Change L] Additien | O

NAME FOXWORTHY, MICHAEL L 2.2 NAME

seet aooeess | 385 NORTHRIDGE RD., STE. 120 23STRFCIADORESS |Qtyc> o rid Sowd tP\:mgxl Suite @0

CiTY - 51-21P ATALANTA GA 30350 ~ 2.4TITY-51- 21 l\‘nwr%q ;. Qo 3peee, ~ 4y 34

TIILE D [T DELETE B1TMME ¥ 7 [ change [T Addition

NAME HUBBARD, KENNETH A 32 NAME

smeeraporess | PLO. BOX 10 N/A 3 STREET ADDRESS

GIrY-S1- 7 TRADE TN 37691 o 34.CIY-S1- 2P

TILE ] DELETE 417N CJ Change ] Adgition

NAME 4.2 NAME

STREET ADDRESS 43 STHEE ADDRESS

&i1Y-§T-2P o 44 CITY-5T-2F ,

me [ DELETE 51TITLE T Change [ Addition

NAME 52 NEME

STREET ADDRESS &3 STAFET ADDRESS

CITY -ST- 2P 54Ci1Y-51. 7P

TILE - T T T OaEE 61 TNLE I Change (] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 SIREET ADGRESS

£y -5T-2IP 6.4 CITY- ST-2F

14. | hereby certify that Lhe infarination suppljpd with this
indicated on this annual reporl or supipl
officer or director ol the corporalian o
Block 12 ar Block 13 if chianged. o

fruUsty
hit witl

Yy

filing clocs nol guallly for the exemplion stated in Section 119.07(31), Flarida Statuios. 1 further certify that the mnfarmalion
repartis true and accurate and thal my signalure shall have 1he same legal effact as # made under oath; that | am an

QIPEWET axefule this report as required
) y’;’oss ﬂ
4 M. IV, R ,,?a B

by Chapter 607, Florida Slatutes; and that my name appears in

v,




