2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

I

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name

MCH OF LAKELAND, INC.

P01000023433

Secretary of State

02-27-2003 90168 011 ***150.00

Principal Place of Business
3900 S FLORIDA AVE

LAKELAND FL 33813

Mailing Address
3900 $ FLORIDA AVE

LAKELAND FL 33813

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 9 708350 Applied For
5 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Reg Istered Agent
T T e " Name™ =77 T ; - Bt - -
EY, THOMAS J Street Address (P.O. Box Number i N'tA table)
reel ress (P.O. Box Number is Not Acceptable

3900 S FLORIDA AVE

LAKELAND FL 33813

City Zip Code

FL

8. Tné'ﬁbcve named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agen;.
-

"

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE

jo ILE NOWIL FEEIS$15000 ’ 5. Eocton Gopagn Frncng
er May 1, 2003 Fee will be $550.0 Trust Fund Contribution.
Make’ check Payable to Florida D.epartment of State

$5.00 May Be
Added to Fees

10. OBFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D ,-,_,'z ] Delet TITLE [JChange [ Addition
NAME MILLER, JERRY R = NAME

staesT Aooress | 3900 S FLORIDA AVE STREET AODRESS

erv-st-ze | LAKELAND FL 33813 CITY-5T-2IP

TMLE D [ Delete TILE J change  [7] Addition
NAME CORBETT, R. DENNIS NAME

staeeT noness | 3900 S FLORIDA AVE STREET ADDRESS

crv-st-ze | LAKELAND FL 33813 CITY-ST-2P

TILE D O pelete TMLE [ Change [ Addition
NAME HANEY, THOMAS Y — T T e T : o - o

swreeT aooress | 3900 S FLORIDA AVE STREET ADDRESS

orv-st-2p | LAKELAND FL 33813 CITY-5T-2P

TIMLE [ pelete TITLE [ Change (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIFY-ST-2IP

TITLE [ pelate TITLE [ Change  [] Addition
NAME HAME

STREET ADDAESS STREET ADRESS

CiTY-S8T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-57-2Ip

12. | hereby 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; angd that my name appears in Block 10 or Block 11t

changad, or on an attachment with an address, with ali other like empowered.
ﬂ} h3 3. i

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!

QLVITUIs .

nv

CR2EC34 (10/02)



