FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N19898 (8)

1. Corporation Name

LAKE SHORE HEALTH, INC.

AP

Principal Place of Business Mailing Address
4300 NW 89 BLVD 4300 NW 89 BLVD
GAINESVILLE FL 32606 GAINESVILLE FL 32606-5688
us us
3. Date incorporated or Gualified | 3a. Date of {ast Repon
Qaf317767 O
2. Principat Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
. 28] 59-2790725 Not Applicable
ite. Apt. #. etc. Suite, Apt. #, etc. it
Site. Ant. #. et vie. ApL 8. gle 5. Certificate of Status Desired w. $8'75 Addional
22 Zﬂ Fes Requirad
Cily & Siate City & State B, Election Campaign Finanting $5.00 MayBe
23] (28] Trust Fund Conlribution 0 Added to Fees
2ip Counlry Zip Country 8. This corporation has liabiity for intangible tax under &, 199.032,
2_4| —2?| ;| E‘ Florida Statutes B ves [ No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
DEMONTMOLLIN, STEPHEN J 82| Strest Address (P.0. Box Number is Not AGGapiable)
4300 Nw 88 BLYD
GAINESVILLE FL 32806 83
84| City FL 85| Zip Code

11, Pursuant to the provisians of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatute, typed or prinlod name of registarad agent and lile d apjAicable (NOTE: Reglslered Ageni signalure required when reinstating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS TN 13
Lk D [T oeLere L1TMLE D A Change  [] Addition
HAME BULLARD, AUDREY 1.2 NAME Bullard, Audrey

sraeet anoress | 8930 NW 39TH AVENUE 1ssmreeraocess | 4300 NW 89 Blvd.

EITY-57- 2P GAINESVILLE FL 1.4 CITY - 5T-2P Galnesville, FL. 32606

L D T oeLete 21 TITLE [J Change L] Addition
HAME FRENCH, ROYAL 22 NAME

steeraoness | 4300 NW 89 BLVD 2.3 STREET ADCRESS

CITY -S1- 2P GAINESVILLE FL 32608 2.4 CHTY-ST-2P

THLE DVC T3 DELETE 21TLE T change L] Addician
NAME MOUNGER, WILLIAM 3.2 NAME

st aporess | 4300 NW 89 BLVD 3.3 STREET ADDRESS

Gy - S 2P GAINESVILLE FL 32606 34.LITY-S- 2P

ML P CJ DECETE L1TME T Change L Addition
HAME PEDOIE, EDWARD 4.2 NAME

sreet anoness | 4300 NW 89 BLVD 4.3 STREET ADDRESS

CIY-ST-2p (GAINESVILLE FL 32606 A4 CITY-51- 2P

e DT X3t OFETE 5ATITLE DT KXchage T aadition
HAME DINKING ARNOLDY 52 NAME Townsend, Wallace

streer aooitss | 4300 NW 89 BLVD saseenaponess | 4300 NW 89 Blva

CHY-S1- 2 GAINESVILLE FL 32606 54 CITY-S1-2IP Gainesville FL 32606

TILE DS T oeLete B1TITLE [ Change  [.] Addition
NEME BENNETT, EDWIN 6.2 NAME

set apriss [ 4300 NW 83 BLVD £ 3 STREET ADDAESS

CITY-S1- 2P GAINESVILLE FL 32606 B4 CITY-ST-2F

14. 1 do hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal efisct as if made under oath: that
L am an officer or dreclor of the corporation or the receiver of trustes empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bk 13 if chan or on an atlachment with an adgress.

SIGNATURE: _ AR PR 7 2/27/87  (352) 337-8700

NATURE AND TYPED OR PRINTED NAME OF SI3MING DEFICER OR DIRECTO! rd oy Davtire Phore 8w d 4 fva g

NONPROF{T <3 ]
Aﬁﬂﬂiﬁﬂ% e FLOR'::,,?,E:A:_T:li":;:fmm Mar 10 1997 8:00am
1997 W o oo Secretary of State

CR2E037 (9/96)



s w /_
. ' Lake Shore Health, Inc.

(Addendum to 1997 Corporation Anrnual Report )

D Daniels, Al, 4300 NW 89 Blvd, Gainesville, FL 32606

D Martsolf, Mary, 4300 NW 89 Blvd, Gainesville, FI. 32606

D Nell, Cathy, 4300 NW 89 Blvd, Gainesville, FL. 32606

DC Carr, Glenna, 4200 NW 89 Blvd., Gainesville, FL 32606

Asst Secretary Hughey, Philip J. 4300 NW 89 Blvd Gainesville, FL 32606



