SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE QK OR BEFQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  J90325 (8)
LAKE HEALTH. INC.

AU

Principal Place ol Business Mailing Address
1200 NW B9TH DRIVE 1200 Nw 89TH DRIVE
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3301
3. Date Incorporated or Qual hied 3a. Date of Last Report
08/27/1987 04/25/1995 ]
2. Principal Place of Business 2a. Mailing Address 4, FEINurriber Appled For
F3) ;6—\ 65'%18937 o Not Applcanie
ite, Apt. # Suite, Apt #, et
Suita. Apt. ¥, etc e uie. A9 el 5. Certificale of Sratus Desirod D $8.75 Adc.hhonal
E 27 Feo Required
Cily & State City & Siate 6. Election Campaign Financing 0 $5.00 MayBe
—'2;] m L Trust Fund Contribution — *— Added to Fees
Zip | Country Zip . Country 8. This corporation has liability forntang ble tax under s 199 032,
;' 2;1 E?l 30] Florida Statutes D Yesnl:l No ]
9. Mame and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
LAKE, HENRY ROBERTS )
1200 NW 89TH DRIVE 82{ Sireet Address (PO, Box Number is Not AcGeplabic)
CORAL SPRINGS FL 33071 - —
84| City FL ssl Zip Codle

11, Pursuani to the provisions of Sactions B07.0507 and 6071508, Flonda Slatutes the above-named carporation submits s statemeant for Ing purpose of chang ng it registerod
office or registered agent. or bath, in the State of Fionda Such change was authorized by the corporation’'s board of directors | bereby accepl the appainhnent as registered
agent | am famitiar with, and accept the obligations of, Section 637.0005, florida Statutes

14. | do hereby certify that the informarion supplied with this filing is valuntanly turnished and does nat qualify for the exemption stated in Sectinn 119 G7(3)k), Florda Statutes
turther certify thal the information indicated or this annual report or supplemental anaual report is true and accurate and that my signakire shall have the same lega’ eff as it
made under oath: that | am an oficer ar cirector of the corporation or the rece.ver or tiustea empowsraed [ exccute this report as requcd by Craptar 617, Florida Statates, end
that my name appears in Block 12 or Block 13 if changed, or on an attachment wath an address

SIGNATURE: %mﬁéﬁ.ﬁ%fﬁ%ﬁﬁ&gawgggﬁ%ﬁ R %[@D?S%s{&/g’o '

SIGNATURE e e . et et et e iz e e

Signatare. yped or printed name of ren) ered A and title t applizanle (NGTE He pstoned At aiaatule Tedpotec whan fermiating) nat: )
12. OFFICERS AND DIHECTORS 13. ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L] oeiete TN [ ] change [ ] Adeuen
NAME LAKE, HENRY ROBERTS 12NAME
STREET ADDAFSS 1200 NW 89TH DRIVE 1 ISIREET ANDAESS
ciry-§1-21 CORAL SPRINGS FL 14EITY ST 29 ]
e V ] ofcet 21TILE [ “crange T 1 Addnen
NAME LAKE, DEBORAH KAREN 27 HAME
STREET ADDRESS 1200 NW 89TH DRIVE 2 3STREFT ADDRESS
GTY-ST-2IP CORAL SPRINGS FL 2400y -51-2IP R
THILE [ ] ofLere FRROIG [T change T T additinn
NAME 32 NAME
STREET ADORESS 33 STREET ADORESS
CITY-S1-7F 34.0I1Y-51-21P L
TITLE 1T DrLere 41TILE D Crangs | ] Additon
NAME 4 2NAME
STREET ADDRESS 43 GTREF] ADORESS
CTY-§1- 29 44CITY-S1- 2P o
TME ] oecere 51TILE [ 1 crenge [ ] Adarian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CIy-ST- 21 e
THILE 7 oeLere B 1 TISLF D Change Add:hon
NAME 62 NAMF
STREET ADDRESS 6 3 STREET ADDRESS
Cily-51-2iP 64 CITY-51-2IP .

CR2E034 (3/96)




