FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N94000003265 01-11-2008 90033 020 ****70.00

1. Entity Name

WE CARE OF LAKE COUNTY, INC.

Principal Place of Business Mailing Address guyuvvs-

1300 DUNCAN DRIVE P 0 BOX 1069 .

BLDG. E TAVARES, fL 32778 .

TAVARES, FL 32778

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll“m ””ll" |l||| I|||| |||” "m Il“l “ill “"l Nl“ Illll Ilml’ I’ 1|||
Suite, Apt. #, elc. Suite, Apt. ¥, eic. 01072008 Chg-NP CR2EQ37 (12106)
City & State City & State 4. FEI Number Applied For

59-3275830 Not Applicable

Zip Country Zip Couniry 5. Ceniticate of Status Desired M gg'zesqﬁdr:dm"m

8. Namo and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GLOVER, SHELLEY C MD
1725 EAST HWY 50, SUITE B
CLERMONT, FL 34711

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL | 2ip Code

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

the obligations of registered agent.

SIGNATURE
Signature, Iyped or prinzec Name o ragisiered agent and Ute i aopECable. {NOTE: Ragsiarag AQON: SQNaiLrea required when rensiaing) OATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be T "Make check payable to
Due by May 1, 2008 Trust Fund Contribution, $5.00 ey P Florida DeparlmemofStale
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 10
TITLE DR. 1 Delete TITLE DR. ~ - O Change  [J Aadition
NAVE AZIZ-TOPPINO, MAYSSA M.D. NAME STACY = " 8 té%u"‘: S
STREET ADDRESS | 4860 N. HWY 19-A STREET ADDRESS | § 41 WA ATERM AV
civ.s1-2p | MOUNT DORA, FL 32757 ursi-p - 1 mounT DoRA, FL 32757
THILE MR. O peete e [ Change [ Addition
NAME ZIMMERMAN, DUANE NAME
STREET A0DAESS | P O BOX 49100 STREET ADDRESS
CIY-5T-21P LEESBURG, FL 34748 CITY-ST-21
TILE MS. O pelete e [ Change [ Addition
NAME LONGACRE, LESLIE NAME
STREET ADDRESS | SLH, 847 BTH STREET STREET ADDRESS
CiTy-ST-2P CLERMONT, FL 34711 CITY-ST-ZiP
ME O Detese TTLE [ Change  [J Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Aodition
HAME . MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
nme O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIy-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated an this report or plemental repont is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
ol the corporation or the §, r of irustee empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachient With an address, with like empowered.

|- 57—:9

Daytime Prone #




