FILED

FILE NOW: FILING FEE AFTER MAY 1ST S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

S

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F96000003097

LAKE FOREST HEALTHCARE CENTER, INC.

Principal Place of Busingss

SUN HEALTHCARE GRCUP - LEGAL DEPT.
101 SUN AVENUE N.E.

Mailing Address

SUN HEALTHCARE GROUP - LEGAL DEPT.

101 SUN AVENUE NE.

DO NOT WRITE IN THIS SPACE

0551718

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90047 018 ***150.00

HAINATR R AU AT

22

27]

ALBUQUERQUE NM 87109 ALBUQUERQUE NM 87108
3. Date Incorporated or Qualifed
06/17/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number - Applied For
(21] E\ 58-2223168 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. $8.75 Additional

5. Certifcate of Status Desired a

Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 Ma}.' Be
E‘ 5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible )
;] ’El m Personal Property Tax. % Yes ONe
9. Name and Address of Current Regi d Agent 10, Name and Address of New Registered Agént
811 Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE iSLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City Zip Code

FL |®

11. Pursuant to the provisions of Sections &
office or registered agent, or both, in the

07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE

Signature, typed or pnnted name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS - 13. 7 ADDlTIqNSICHANGES TO QFFICERS AND DIRECTOR§ IN12
Tme DCP DELETE 11 TITLE \,’/, )W e ] Change )&Addi:ion
e BROGDON, CHRIS A 2 /{ )T %” /
sReeTaooRess| 6000 LAKE FORREST DR #200 1.1 STREET ADDRESS /f/ Jur 7 ‘
cmy-sT-2P ATLANTA GA 30328 N4 14 CATY-5T-2P Jp/bl/«u_ﬂqbfg w N /;; S7/4 7 'pi
TME Ds ELETE 2.1 TMLE I, f#ﬂ Directer [ Change ‘Addition
NAME LANE, EDWARD E PQ 22NAME £pbert 2 /dd/j /o
streeTanoress| 6000 LAKE FORREST DR #200 23 STREET ADORESS //g}/ 7% r%’ e NET
orv.sr-ze | ATLANTA GA 30328 \ 2.4 CITY-5T-2ZP )ﬂ/é”%,z{”j W I7/0 7 %
TIME DT DELETE 3J1TME l/ % 7 r T pe— [[] Change Addition
e TUCKER, DARRELL C a A2 0 e E /e
streeTaporess| 6000 LAKE FORREST DR #200 33STREETADLRESS | /f)/ Jter e AE
CiTY-ST-2P ATLANTA GA 30328 \ / 34, CITY-ST-ZIP Atbw puerg i wm f7/09 e,
TME S DELETE 44TIMLE p,'/égjg/ [] Change dition
nave REES, PHILIP M A 42N 7). Jestt Honrs e %j
e oovess| 6000 LAKE FORREST DR #200 o) 0/ Swnfrentet -
emv-stze | ATLANTA GA 30328 44CITY-ST-2IP [biudrecrgu Nen F707 (/
TME [] DELETE 54TIMLE Seere : [ Change W@giﬁun
e 5.2 NAME M KK . Lianrt
STREET ADDRESS 53 STREETADDRESS | . o/ (J:éi-ﬂ /?VC, )
CITY.ST-ZIP 54 CITY-51-2P //7 y/2 /4/45 Wﬁ% y/t//y; F7/ 07 ( /
TIMLE (O DELETE GITILE 4 st Seere [ Change daition
NAME 6.2 NAME /77/6/74(’ / 7. ,6({9 K
STREET ADDRESS OISTREETADORESS | * 1/ [, ,, AR NE P
CITY-ST-2F * B4CITY-57-2P S hoeguergie gfpy? &7 o7

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section $¥19.07(3
indicated an this annual report or supplemental annuai report is true and accurate and that m:
officer or directer of the corporation or the receiver or trustee empowered to execute this repol
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PR]NTE»IME OF Sk
Y. p F —— o

fi orFicEy om oI

- -

y signature shall have the s

1099

i), Florida Statutes. | further certify that the information
ame legal affect as if made under oath; that | am an
nt as required by Chapter 607, Florida Statutes; and that my name appears in

5225’&4/-3355’

Y

Date Daytimé Phore #



