2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 29, 2003 8:00 am?

Secretary of State

05-29-2003 90140 002 ***150.00

DOCUMENT # F93000003159

1. Entity Name

LAKE CITY- NURSING HOMES, INC.

Principal Piace of Business Malling Address
950 NORTHPOINT PKWY 950 NORTHPOINT PKWY
STE 100 STE 100

oo i AR

2. Principal Place usines 3. Mailing ’_R
9223 Y, ) o..df_er ICwuy 935 N, ¥ 44 wj
Shie. At 4, etc. auite, Apt. #, ete. CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number _ Applied For
Ql ? L‘G reu—v- 6 A' "'D ha. f.,“" 6 A‘ . 54-1639604 Not Applicable
Zip Country Zip Country . } $8.75 Additional
~obur- S ¥ =30 005 = A — 5. Certificate of Status Desired ] Pee Ftequirer_!l fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CT CORPOHATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N )
. Fi
—ftior ay 1,200 oo wil e $550.0 o Sacty CarponFrercng ) $5.00 ey e
Make Check Payable to Florida Department of State '
10. [ QOFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE DPT [T pelete TMLE [CWchange [ Addition
NAME MITTLEIDER, DOUGLAS K NAME ’—D
Lpf 0
streeT aooeess | 950 NORTHPOINT PKWY, 100 STREET ADDRESS ‘AR 5 V. Pont riC “""") ‘ Sk
crv-st-ze | ALPHARETTA GA 30005 CITY-ST-2P inhareth, G A& F0005—
¥
TITLE S O pelete TITLE [ change [ Addition
NAME FOXWORTHY, MICHAEL L NAME G) Je
> w 4yo
staeeT anoess | 950 NORTHPOINT PKWY, 100 shee oorss (925 Mo 770w NTar LW ey, §;
CITY-ST- 2P ALPHARETTA GA 32000 CITY-8T-2P \'D\r\ﬂr e‘u"-. 6 Kk 30v 04—
TITLE " [ peete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE {1 Detete TITLE (O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP _
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 3 Gelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | GITY-ST-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver grfrugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

apraddress, wigh gll other like empowered.

/= REQUIRED e g25. 3

WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



