2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90039 048 ***150.00

DOCUMENT # P02000105025

1. Entity Name

LAKEVIEW TERRACE HEALTH CARE CENTER, INC.

Principal Place of Business

1095 W. MORSE BOULEVARD
WINTER PARK, FL 32789

Mailing Address

1095 W. MORSE BOULEVARD
WINTER PARK, FL 32789
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2. Principal Piace of Busingss 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc, 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
01-0745756 Not Applicable
Zi Count Zi Count it
® ouniry P unry 5. Certificate of Status Desired  [R $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHULTZ, KENNETH H

1095 W. MORSE BLVD. Street Address (P.O, Box Number is Not Acceptable)

WINTER PARK, FL 32789

City Zip Code

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 famifiar with, and accep!
the obfigations of registered agent.

SIGNATURE

Sigrature, yped or printed name of registered agent and tfite if appiicablo. (NOTE: Registered Agenl signatirg requirad when réinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 88

FILE NOW!! FEE IS $150.00
Added to Fess

After May 1, 2004 Fee will be $550.00

10. GFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE 8/T [J Change [ Addition
NAME SCHULTZ, KENNETH H NAME

STREET ADDRESS | 1095 W. MORSE BOULEVARD STREET ADDRESS

CrY-§T-2P WINTER PARK, FL 32789 Cimy-Sr-2ip

TITLE D [ Delete TITLE P [ Change Addition
NAME BANGS, TERRY W NAME

STREET ADDRESS | 1095 W. MORSE BOULEVARD STREET ADDRESS

CIFY-ST-2IP WINTER PARK, FL 32789 CITY-ST-2P

TILE [ Detete TITLE [ thange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE * ] Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2P

TITLE 1 Datete THLE {3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 1192.07(3)()), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with_an address, with all other like empowered.

Kenneth Schultz
SIGNATURE: 03/09/04

Late

407-645-3211 x 35

Daytmea Phone #

- Secretary/Treasurer
D TYPED CR UNTED NAME OF SIGNING OFFICER OR DIHECTOR

SIGNATUI




