2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOGUMENT # F98000002652
1HS OF LAKELAND AT OAKBRIDGE, INC.

Secretary of State

Principat Place of Businass  _ Mailing Address
970 RIDGEBROOK ROAD 910 RIDGEBROOK ROAD
SPARKS GLENCOE, MD 21152 SPARKS GLENCOE, MD 21152

s W (TN

03022005 No Chyg-P CR2E034 (10/03}

—— Mar 12, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE o Koo Tt

£52-2084193 Not Applicable

5. Ceitificate of Status Desired il gg'gfqgfe‘gm“m

6. Name and Address of Current Registered Agent

NATIONAL CORPORATE RESEARCH,LTD., INC.
103 l\?MERlDlAI‘I\:I, STREET DO NOT WRITE

TALLAHASSEE, FL 32301-0000 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Tis registerad office or reglstered agent, or both, in the State of Florida, | am familiar with, and acgept
the cbligations of registered agent,

SIGNATURE - — _ ]
Signalure, typad or printad nama of regustarad agent and titid If applicabls. (NOTE. Registered Ager! sigrature roguired whan reinstaling) DATE
EILE NOWI! FEE IS $150.00 9. lection Campaign Financing $5.00 May B
After May 1, 2005 Foe will he $550.00 Trust Fund Centributicn. 0  Addedto Fees
10, —_ OFFICERS AND DIRECTORS T - wT ——
TITLE PSTD ) —
NAME GRUNSTIEN, HARRY

STREET ADCRESS | 920 RIDGEBROOK RD,

GIrY=-ST-ZIP SPARKS, MD 21152

e o | o LonDongEuseR
0 Bl - LY i

STAEET ADDRESS s IL.’!DS QGUQE Dig lbU.LsD

CIY.87-21p

TITLE
NAME

s s DO NOT WRITE

T | INTHIS SPACE

NAME
STREET ADDRESS
cimy-st-2ip

TILE

NAME

STREET ADDRESS
CITY-87-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 1 19.0?’3)(7). Flerida Statutes, 1 further certify that the information
indicated on this report or supplemantal 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
is report as required by Chagter 607, Flaorida Statutes; and that my name appears in Block 10 or Bleek 11 if

s/5/oC o782/

Daytime Phone #

of the corparation or the receiver or trustes empfwerad to exaculg th
changed, or on an attachment with an addres i %

SIGNATURE:

s1GNAmﬂ7£Nn TYPED OR PRINTED NAME OF SIGMING OFFICER OR OIRECTGR

= oF i




