FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L43824 ' ecretary of State
04-09-2003 90105 012 ***150.00

1. Entity Name

HEALTH FIRST OF LAKE COUNTY, INC.

Principal Place of Business Maiting Address

17580 SR 441 17580t

MOUNT DORA FL 32757 MOUNT DORAFL-8R15Z,

2. Principal Place of Business 3. M@iliy Address E OX ﬁ/ ”“NlH m |’|I| l”l. ||||| Hm “l‘ |]|” I““ m” Nlnllu m” \“’
Suite, Apt. #, etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State \ty & State 4. FEI Number Applied For

/ M /ﬂf FL—' 59—2991766 Not Applicable
:Z P Country ?Z lp2 7 7 7 Country 5. Cerlificate of Status Desired O ?ez gfqt‘:gecg“ona'
_ . -B..Name and-Address of Current Registered Agent . --7. Name and Address of New Registered Agent

" RICHTER, HENRY J ' Nam)q/c///q V J. K734

Streat Address (P.O. Bof Number is Not Accepigble)
BOX e 557G DRl LW E

P 2 ER FL | 927527

of changing its registered office or reglstgred agent, or bath, in the State of Flarida. | am tamfliar with, - ang accepl

N

tered agent and lwt\a‘ﬁapglicable‘ (NOTE: Registerad Agent signatura required when reinstating) e

FlLE Now!! FEE’(S—$150.00 9. Election Campaign Financing $5.00

) After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Add.ed towil?;f °
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TLE [ Crange  [] Addition
NAME RICHTER, HENRY J NAME

sTaeet anoRess | 4919 DORA DRIVE STREET ADDRESS

orv-st-2 | TANGERINE FL 32777 ¢ITY-ST- 2P

TITLE ' 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-21P

TITLE - e . : 1 oeete - - TLE - - . L - - - — - - [Ochange 3 Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ Datete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T- 2P

TILE (] Delate TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther lik
SIGNATURE: SﬂGNA/% ' ARED S DR 2o 22BN D&

SIGNATURE AND TYPED TR Pytﬁsn MAME OF SIGNING OFFICER OR DIRECTOR L Das Daytime Phone #

giviLN)

(5]

CR2E034 (10/02)



