! FILE NOW: FILING FEE IS $61.25 FILED

PESNN AR e O T Mar 03 1998 8:00am
ANNUAL REPORT

1998 Dlvusnoszcé‘ia&:fpi::ncms Secretary Of State

DOCUMENT # N19898 (8)

1. Corporation Name

LAKE SHORE HEALTH, INC.

IR A

Principal Piace of Businoss Mailing Address
4300 NW 89 BLVD 4300 W 89 BLVD 3. Dats incorporaled or Qualified
GANESVILLE FL 32606 GAINESVILLE FL 32606 e
o o 03/31/1967
4, FEI Number Applied For
59‘27%725 Not Applicabla
2, Principal Place of Business 2a, Mailing Address '
metp s aing 6. Certificate of Status Desired ;1 §8.75 Addtione!
21' m Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Elsction Campalgn Financing $5.00 May B0
@ 27 Trust Fund Contribution O Added 1o Fees
City & Sate City & State 7. Is this nonprofit corpotation & homeownets association?
23 28 Clves Ao
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 ;jl 20 soi Pargonal Property Tax due June 30. EAves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
DEMONTMOLLIN. STEPHEN J B2{ Street Address (P.O. Box Number is Not Acceptable)
4300 NW 80 BLVD
GAINESVILLE FL 32608 L
83] City FL ss]TZip Code
11, Pursuani to tho provisions of Soctions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad

office of rogistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s boara of directors. | hereby accept the appolntment as reglstered
agent | am farniliar with, and accept the ofiigations of, Section 617.0503, Florida Statutes.

SIGNATURE N
Signatus. lypod o prinled nama of registared agont and fitlo f applicable {NQTE: Regisiarad Agant signature raguirad when relnetating) DATE
12. OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIHECTORS 1N 12
TME 1] T oeLETE TATIRE DS XX Change  LJ Addition
HANE BULLARD, AUDREY 12RANE Bullard, Audrey
sTreer apress | 4300 NW 89 BLVD wsmeeTaobiess [ 4300 NW 89 Blvd.
CiTY-ST-21P GAINESVILLE FL 14 CTY-ST-21p Galnesgvill
e D TJ DELETE 2.1 TITLE C -L—QL&%W
e FRENCH, ROYAL o BSrr, clenna
sTReETADORESS | 4300 NW 89 BLVD aastaeeTaconess | 4300 NW 89 Blvd.
CITY-§T- 24P GAINESVILLE FL 32606 2. 4CIY-§1-2PP Gainesville, FL. 32606
L DVC I otLeTe B1TILE " [Jchange ] Addttion
NAME MOUNGER, WILLIAM 32 NAME
steet anoress | 4300 NW 69 BLVD 33 STREET ADDRESS
CTY-§1-29 GAINESVILLE FL 32608 34 CITY-ST-2Pp
TIE P [ DELETE 4ATILE — [Jchange [ Addttion
HAME PEDDIE, EDWARD 4.2 NAME
smeet anpress | 4300 NW 89 BLVD 4.3 STREET ADDRESS
CiTY-51-21p GAINESVILLE FL 32806 44 LITY-ST-21P
TTE DT T CeETE 51 TINLE [T'Changs L] Addition
RAME TOWNSEND, WALLACE 5.2NAME
smeeranoness | 4300 NW 89 BLVD 5.3 STREEF ADDRESS
CITY-ST- 2P GAINESVILLE FL 54 CITY-ST-21P
TLE DS 190 DELETE 6.1 TITLE Clchange (] Addition
NAME BENNETT, EDWIN 6.2 NAME
streeraporess | 4300 NW 89 BLVD 6.3 STREET ADDRESS
CITY-S1- 2P (GAINESVILLE FL 32608 B4 CITY-51-2IP

14. | heraby certifx that the information suppliad with this filing doos not qualify for the sxemﬁtion stated In Section 118.07(3)i}, Florida Statutes. | furthar certity that the Information
Indicatéd on this annual report o supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officar or director of tha corporation or the roceiver or trustes empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears In

CR2E037 (10/97)

Block 12 or Block 13 if changed, or on an atigchmon with an addregs.
SIGNATURE: M ' R a! i u’r’ ag 26938571510

SIGNATURE AND YYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Dale Daytirne Phons # ooy o e



S

Lake Shore Health, Inc.
Corporation # N19898
(Addendum to 1998 Corporation Annual Report)
D Daniels, Al 4300 NW 89 Blvd., Gainesville, FL 32606
D Martsolf, Mary 4300 NW 89 Blvd., Gainesville, FL 32606

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

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



