“ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

" CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

POCUMENT

Corporation Name

# 143824

(6)

HEALTH FIRST OF LAKE COUNTY, INC.

i DORA FL 82757

Princlpal Piace of Business

Mailing Address

17580 SR. 444
MOUNT DORA FL 32757611

FILED

May 16 1997 8:00am

Secretary of State

KRBT

3. Date tncorporated or Qualitied 3a. Date of Last Report
01/16/1990 01/20/1996
2. Princlpat Place of Business 2a. Mailing Addiess 4. FEI Number Applied For
;l 59-299]766 Not Applicable
Sufle, Apt. #, etc. Sute, Apl. #, elc. i
Ao P 5. Cerlificate of Status Desired O $8'75 Additional
;E . Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
28 Trust Fund Contribution O Added fo Feas
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 189.032,
. |24 25 E‘ 3—0| Florida Statutes [dves Ono
3 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglsterad Agent
RICHTER, HENRY J B Nare
17580 SR. 441 82| Sireo! Address (P.O Box Number is Not Aceeplable)
MOUNT DORA FL 32757

83

B4| Ciy

85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corperation submits this statement for the purpose of changing its registered
office or registated agent, or bath, in the Stale of Florida, Such change wag authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signatwe, typed or printed namo of regsstered agent and litle f applizatbie (NOTE: Rogisldied Agent Bignaturn requirad when reinsiating) DATE
12, : OFFICERS AND DIRECTORS 1$. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D J oceete VAIEE [ change T Agdition
NAME RICHTER, HENRY J 1.2 NALKE
| seeriooress | 4919 DORA DRIVE 13 SIREET ADDRESS
] _ciry-stnp TANQGERINE FL 32777 14CITY-ST-2P
TLE [J oeLete 2ATITLE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Iy -§1- e 2 4CHTY-S1-29
TITLE [T oriete 31TILE [Jchange  [CJ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CY-SF- 20 3.4, CITY-8T- 2IP
me - [T oewene 41LE [T Change T Addition
NAME 4.2 NAME
' STREET ADDRESS 4.3 STREET ADORESS
|_oirv.srap 44CITY-51- 2P
TITLE [ preeTe BATITLE [l Change T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-7IP 54L4TY-§1-7IF
e LT prLest 6.1TIILE [T Cnange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 S1AFET ADDRESS
CITY-ST-2# - 6.4 CITY-ST-21P A

%4, | do hersby cerllfy that the information supplied with this filing doos nol qualily
information Indicated on this annual report or supplemental annual reporl is true and accurale andfhat hy bi
| am an officer or diracior of the corporation or the receiver or trustoo empowered 1o execute this
appears in Blook 12 or Block 13 it changed, ar on an atlachment with an address.

ciaNaTiReE: Zevnn SAG kLA N A QUL

or the exemption stgled § Gecy

119.07{3Xi}. Florida Statules. | further certify that the
rd shall have the same legal effect as it made under oath; that
ed{by Chapler 607, Florida Stalutes; and that my name

L3047 747.402.3717

CR2E034 (9/96)



