2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # N20873

1. Entity Name

CARE DIVERSIFIED OF LAKE COUNTY, INC.

ecretary of State

04-30-2004 90338 024 ****70.00

Principal Place of Business

35201 RADIO RD

Mailing Address
35201 RADIO RD

14014977

LEESBURG, FL 34788 S LEESBURG, FL 34788 S

e TV RN IRURAR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01282004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEl Number Applied For

59-2808772 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired g ?i';’i l‘ﬁf:;“o"m
6.-Name and Acldresa of Current Registered Agent 7. Name aiid Address of Néw Reglsterad Agant
Name
ASKEW, JOHN

35201 RADIORD

Street Address (P.0. Box Number is Not Acceplable)

LEESBURG, FL 34788

City

Zip Cade

FL

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligations of registered agent.

SIGNATURE
Signature, typed ot printad name of registerad agent and tile if applicable. {NOTE: Registered Agent signature required when relnsiating) DATE
i
! ~ L T, TS e T T
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be .. Make check payable tg " .
I% Due by May 1, 2004 Trust Fund Gontribution. Added to Faes Ftorid Dep?nment of State
10 GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 30
TLE TD 1 deletle TITLE [ Change [ Addition
NAME - PIXLEY, TOM NAME
STREET ADDRESS | 5025 GREENBRIAR TRAIL STAEET ADDRESS
CITY-S1-21P LEESBURG, FI. 34788 , CITY-ST-21P
TILE FD & Dalets TITLE FPD [ Change ' [X} Aadition
| e BOWLING, JC HAME CHRRWE Fisy
" STREET-ADDRESS | 1861 EDGEWATER DRIVE STREET ADDRESS | 1481 Edg ewaTer DR
CIY-ST-ZIP MOUNT DORA, FL 32757 CITY~ST-ZP mT Dowr A Fi 32757
“TmE CEO - O pelete TILE ’ - ’ B [JcChange [ Addition
NAME ASKEW, JOHN NAME
STREET ADDRESS | 35201 RADYO RD : i STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34788 CITY-ST-2IF
TIILE vD [ petete TITLE [ Change [ Addition
NAME FISHER, NEIL NAME
STREET ADDRESS | 9800 US HWY 441 STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34788 CITY-ST-71P
Time O petete Tme [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T-21P
TITLE [ pelete TITLE O change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CTY-51-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to exacule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att

SIGNATURE:

Twith an address, with all other like empowered.

4’/;7/0 4

382 Tx7-3079

SIGNyrUHE AND TYPED GR P/

RINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phoneg #




