.-2003 FOR PROFIT CORPORATION

FILED
Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000072282

1. Entity Name

LAKE HOSPITAL CARE ASSOCIATES, P.A.

ecretary of State

04-11-2003 90200 005 ***150.00

Principa! Place of Business Mailing Address
33321 E LAKE JOANNA DR PO BOX 1411
EUSTIS FL 3273 EUSTIS FL 327271411

N e,

A

3. Mailing Address

2. Prmc:|pa1 Place of Busmess 5
e 7 ﬂoﬂm M P Bex s

Suite, Apt. #, Bm' Sulte, Apt. #, etc. THECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number . Applied For
d —_
_&pf‘” o /""/ g{/JI{r).? -, #~TNat Applicable

Zi Countr Zi Countr
32736 Lﬁfé& Fum2 -y Late

$8.75 Additional

5. Certificate of Status Desired (.} Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

S P S Narne_,yl -y

P. 74 TSW‘-_:_»-:___M“

"CASTNER, MATTHEW P

Street Address (P.O. Box Number is Not
226

133321 E LAKE JOANNA.DR
'EUSTIS FL 32736

X7 Easr wieyoﬂnaﬂ br/;)uz,

™ Buckr, FL g5

B. The above named entity subrmts this statement for thew& of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

/6o

. Ihe obllgatrons of registergd-agenjs;
SlGNATUF'aE i /zﬁé f

Signature, m{ed or prlnted name of reglslarad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) f DATE

FILE NOW!!! FEE_IS $150.00
After May 1, 2003 Fék will be $550.00
Make Check Payable to Finr a Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

« OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TINE D [ pelete TMLE D E-T:hange [ Addttion
NAME CASTNER, MATTHEW P NAME Waitrhen P G'-)-SW S

streeT anoress | 33321 E LAKE JOANNA DR stestanoess | RILE7 BT s B O ‘U"C
CITY-8T-21P EUSTIS FL 32736 CITY-ST-21P =) N Aeo ~ / 7 JZP

TITLE [ pelete TITLE ’ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-7IP CITY-S7-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME - e r——— - e e Tt | BT e e~ - —— T = g -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-73P

TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

THLE [0 pelste TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-ZIP

TIHE [ celete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
rifas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and th
of the corporation or the receiver or trustee empowergd to execute this re
changed, or on an attachment with an address, wi

SIGNATURE: ___ SIC

9// S (36362579

SIGNATURE ANS TYPED 9# PRINTED L&ME OF smn@;émczn OR DIRECTOR

Oate Daytime Phane #

TV RO

ny

CR2E034 (10/02)



