2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P02000131385 - Secretary of State
1. Entity Name 03-17-2003 90087 021 ***150.00
LAKE HEALTH CARE, INC.
Principal Place of Business Mailing Address
4617 LAKE WORTH ROAD 4617 LAKE WORTH ROAD
GREENACRES FL 33463 GREENACRES FL 33463 ]
2. Principal Place of Business 3. Malling Address ‘ m““l m ||"I "I""“l Ilm m|| ”"I mll Hl“ ”ll’ ||||| ml 'lll
Suite, Apt. ¥, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 _LF| ber Anplied For
%UG) - 2% 9\95 ‘ O (p Not Applicable
2 Country e Country 5, Certificate of Status Desired O ?3'75 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: = =benst—Mannng-—-— -

DANIE VICTDR'LAGUERRE’ ESQ. PA. Street Address (P.O. Box Number is Not Acceptable)
3601 E OCEAN BLVD SUITE 003

STUART FL 34996 790 Ranch RA . |
| “ WPG FL | %391\

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. t am familiar with, and accept
the obligations of registered agent.

e 2 SCNMA N 7)Y DINISE UQr\r\\'n% 3[al03

Signature, typed or printed nama oﬁﬁﬁ’istemd it and Litle if aE:pIicabla. (NOTE: Registerad Agent signatura required when rainsta ¥ DATE M

!
. FII;“E. NOowIl I;EE _lﬁl$150.00 D ‘ 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [J Change  [] Addition
NAME ABELLARD, DAVID MD HAME
sTReeT aDoRESS | 4617 LAKE WORTH ROAD STREET ABDRESS
CITY-ST-ZiP GREENACRES FL 33463 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ] pelete TITLE O change [ Addition
NAME . ) NAME = |om = - - ~- S e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TME ‘ 1 Detete e ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TTLE I Change [ Addition
NAME NAME
STREET ADPRESS " STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Celete -j Tme [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Giry-§T-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 oath; that { am an officer or director

of the corporation or er or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, cr on an affg 4t with an address, with all other like empowered.

@szoz—f@;{uwgm 3//21%{03 Sl YB- Y95

£
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

e

»
Ll

CR2E034 (10/02)



