FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Socratary of State Secretal’y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 43824 (6)

1. Corporation Name

HEALTH FIRST OF LAKE COUNTY, INC.

A

Principal Place of Busingss Malling Address
17580 S.R. 441 17580 S.R. 44t
MOUNT DORA FL 32757 MOUNT DORA FL 32757
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/16/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59 2991766 _L_Not Applicable
Suite, Apt. ¥, elc. Suito, Apt. #, etc. i
_] " P c Lt AR ote §. Cerlificate of Status Daesired D $8'75 Additional
22 ) ) ;] Fea Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] . e8] Trusi Fund Contribution O Added 1o Fees
Zip Cauntey i Country 8. This corporation owes or has paid the current year Intangible
24[ —2?‘ 20} 30 Porsonal Property Tax dus yuns 30, [Jves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RICHTER, HENRY J B1[ Name
17680 sa 41 82| Street Address {P.O. Box Number is Not Acceplable)
MOUNT DORA FL 32757
a3
84| City FL as[ Zip Code
11. Pursuanl to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

offica of regislered agenl, or both, in the State of Florida_ Such change was authorizod by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent ¢ am familiar with, ant accepl the abligalions ol, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _.. .. . I
Sigralue, typod oo painted narme of regisbored agent and titke 1 apphikio {HOTL Registered Agant signature requirod when reinsiating) DATE
12. CF FtCERS AN[J__[}I_FLCHORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T orLeTE 11 TITLE [J Change L] Addition
HAME RICHTER, HENRY J 1.2 NAME
sweet aooness | 4919 DORA DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P TANGERINE FL 32777 14 CTY-SI- 2P
TILE [T oetere 21 7MLE [ change ™ [T Addition
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS )
CAY-$1-2P ) 2 4CITY-51- 20
TLE [J oELete 31 TMLE [ Change  [] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-51-21P
Tme ] DECETE 41TIE “ 11 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-5T- 2P
e [J DELETE 5TTIME 1 change [T Aduition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-2I8 5.4CITY-51-2IP
TMLE L] perere BITILE U Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STAEET AGDRESS
CHTY-S1-2P - 4OITY-5T-2

the exemptien staled in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information
cyralh and that my signalure shall have the same legal elfect as if marde under oath; that | am an
to fixgl:uta this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in

41143 (351)738-0500

14, 1 hereby certity that the information supplied with this filing doos not g
indicated on this annual raport or supplormental annual report is true A
officer or director of the corporation or the rocover or trusieo empy
Block 12 or Block 13 ¥ changed, or on an atlachment with an a

SIGNATURE:




