2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P02000105025 ecretary of State
1. Entity Name . ‘ 04-07-2003 90963 027 ***158.75
LAKEVIEW TERRACE HEALTH CARE CENTER, INC.
Principal Place of Business Mailing Address
1095 W. MORSE BOULEVARD 1095 W. MORSE BOULEVARD
WINTER PARK FL 32789 WINTER PARK FL 32789
I N IR PR ATRR
Suite, Apt. #, etc. Suite, Apt. #, stc. 8 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number i Applied For
01-074575 6«'{ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired X $8'_75 ﬁ}ddiiional
. e e R S SRR e P DR S ) i) — <& —— =. .. Fee'Reguired . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  SCHULTZ, KENNETH H
NEUKAMM, MICHAEL E

301 E. PINE STREET Sireat AddHE PO MEREE BOTERTRED

SUITE 1400
ORLANDO FL 32601 __ Gy WINTER PARK FL | 32985

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 ( \I‘(— 4 (2’15

Signature. typed or printed name of registered agent and litle it applicable, (NOTE: Ragistered Agemt signsu}{r%ired whan rainstating} DATE
. m Fg
qﬂ) AftF";'lE N?‘gﬂl!'.l:! l;!r'E I_S"f: 5:523 00 : 9. Election Campaign Financing $5.00 May Be
| After May 1, "e will be 5390, Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departinent of State )
10, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ' O Delete TITLE [ Change [ Addition
NAME SCHULTZ, KENNETHH . NAME
streeT aopRess | 1095 W. MORSE BOULEVARD STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST- 2P
TILE D [T Delete TITEE [IChange [ Addition
RAME BANGS, TERRY W NAME
streeT aooress | 1095 W. MORSE BOULEVARD STREET ADDRESS
CITY- ST-21P WINTER PARK FL 32789 CITY-ST-21P
TITLE O Delete me [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THLE O Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE : i Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing 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 shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustge Rowered 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ag with all other like empowered.

%gnneth Schultz
REQUIRSE Retary/Treasurer  04/02/03 407-645-3211

WAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

ey

SIGNATURE:

U VAN

nv

CR2E034 (10/02)



