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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i‘}\ FLOHIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 . OO am

CORPORAHON Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

i

DOCUMENT # HO0686 (7)

Corporation Name

LAKEleE MEDICAL CENTER MANAGEMENT, INC.

Principal Place of Businoss Mai!ung Addrass

TG R MO

500 WEST MAIN STREET ATTN: TAX DEPARTMENT
P.O. BOX 740026 £.0. BOX 740026
LOUISVILLE KY 40201-1438 LOUISVILLE KY 40201-7426 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
. ) i o 12/19/1985
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . | 59-2620813 Mot Applicabla
Sulte, Apt. #, elc Suite, Apt. #, elc. "
oL 4ol - e, A0 ol 5. Cortificate of Stalus Desired - O 38'75 Additional
22 : ] _27] Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 . e @ Trust Fund Cantribution 0 Added to Fees
Zip : Country A Country 8. This corporation owas or has paid the current year Inangible
;‘ H 2_5—| o 29] B ;l Personal Properly Tax due June 30. ﬂ Yes [JNo
- §, Name and A!dqug ci purrpni F!ggr!sierre;i VA_ggnt 10. Neme and Address of New Heglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH P'NE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
' a3
84| City FL 85| Zip Code

11. Puveuant joihe provisions of Sections 607,0L02 and 607.1508, Florida Slalules, tha abovenamed coiporation submits this slatement for the pUrpose of changing ifs registerad

SIGNATURE __~

agent | am familar with, and accept the obligations of, Soclion 607.0605, Florida Statutes. :

office or regiftercd agerl, o both. i the Stale of Florida Such change was aulharized by the corporation’s board of directers. | hereby accept the appointment as ;e?iste{ed
T ST TR Ep

Slwlu';;._-l)'p;':fl. ar [‘n‘w}i«‘:;} Pt ol |z-«J".‘z-u-n| azpent sl Ml L i able [N(’)'I’[’ 'Ftlrrg:-.‘mre:l Agent signature requirac whern reinstaling) t DATE ™

12, . T TG CEHS ARD DIRECTORS ] 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 §
BE o ‘ T3 oeLete LTI [T change  T1 Additien 2
waeri: | WOLF, GREGORY N RFITT: §
staeer anoness | D00 WEST MAIN STREET 1.3 STREET ADDRESS o
G- §1.2IP LOUISVILLE KL - 14 CITY-ST- 2P _ . ?)
TME SVPD T T T T DELETE Z1INLE [JChange  [J Addition
NAME MCALLISTER, MICHAEL B 23 NAME ‘ '

staeet apusess | 500 WEST MAIN STREET 23 STREET ADDRESS

Y- $1-2P LOUISVILLE KY_ - 2. 40IY-ST-21P

ME SVPD [T DELETE 311ILE " [Otnange [ Addition
HAME COUGHLIN, KAREN A 32 NAME

seet aooress | 00 WEST MAIN STREET 3.3 STREET ADDRESS

CITY-51-2P LOUISVILLE KY 402011438 34, CITY-§1-2IP

TILE T W _ . L1 beerTe 41TITLE {JChange [ Addition
HANE e MURHAY, JAMES E. 42 NAME

STREET ADDRESS | . m WEST MAIN STREET 4.3 STREET ADDRESS

oTy-sT-2p ° 'LOUISW;-,I-E KY S 440IMY-51-2P

TLE i R T EATITLE [3 T Crange 1] Addition
NAWE KROGER, JOAN O ‘ 5.2 HAME LENAHAN, JOAN 0.

smecvaponess | 300 WEST MAIN STREET 6.3 STREET ADDRESS

CITY-‘SIrQ'iIP " LOU|SV||.|.E KY 54 GIY-51-21p

TILE k' d T OELETE 5.1 TITLE " o ST Oange T3 Adaition
NAME BAUERNFEIND, GEORGE 5.2 NAME S ' L PN S

staeer aooness | 900 WEST MAIN STREET 6.3 STREET ADDRESS ' B

oM. ST 2 LOUISVILLE KY 40201-1438 §40ITY-S1-2P

14, | heteby cermzmsn the mformation supphied with this fil ng does not qualily for the exemption stated in Secticn 119.07(3)). FIGrida Statutes. | further cerli'y thal the infermation

e 9] Vo e o APR SO 1998

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same loga! effect as if made under oath; that | am an
officer or diraptor of Ihe corporation of the recelvet o ustee empowered 1o execute this réport as required by Chaptar 807, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment wilh an address.




