-

2004 'FOR PROFIT CORPORATION

e g P

FILED
Jul 28, 2004 8:00 am

S
v ;{‘)':(;gg‘; ;ﬁ”“ Secretary of State
PEnmy Nl;lyENT # 07-14-2004 90004 044 ***150.00
LAKE BENNETI' HEALTH AND REHABILIATION CENTER,
INC.
Principai Place of Bumness Mailing Address ' v
.. ; VUIVVE V.
1091 KELTON AVENUE 1091 KELTON AVENUE
OCOEE, FL. 34761 - OCOEE, FL 34761
e Ve 0 O T
Suite, Apt. &, ete. Suite, Apl. #, eic. 07082004 Chg-P CR2E034 (10/03)
City & Swute City & State 4. FEI Number Applied For
: K0-05(03 4&; Nt Appiicable
Zp [ Country Zip Country ; . $8.75 aaditional
Lo . 8. Cotificate of Slatus Desired * [ Foo Required
6., Name and Addresa of Gurrent Registered Agent . 7. Namo and Aqdress of New Registered Agent
i = il Name :
BOYLES, WILLIAM A
301 E. PINE STREET SU[TE 1400 Sh'ee: Address (P.O. quNumber is Not Acceptable) N
“ORUANDO; Fl."32301 = —ssls = T e R
s
o City FL J Zip Code
8. The above named ennty submits this statement for he purpose of chenging its registered office or registered agent. or both, in the State of Floriia. 1 am famitar with. and accept
the obligations n! registered agent,
.} :
SIGNATURE
wmypmmwrww-ﬁﬂhlw MNOTE: AQurk sigrature Ll DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | tnaccordance with s, 607.153(2)(b), F.5.. the
Due by Soptomber 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive tha prior notice.
B & .
106. OFFICERS AND DIRECTOAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oPY . [ Dekeee e ‘Ocange [ Aguition
HANE | PARKER, SHELBY NAME
STREET ADDRESS 1091 KELTDN AVENUE SIREEY ADDRESS
cv-5-2¢ | OCOEE, FL 34761 cme-st-2°
TRe DS . . O oefets TME JCrange [ Addition
HAME STRAWN, STEVE HAME
STREET ADDRESE | 1087 KELTON AVENUE STREET ADORESS
crr-st-2¢ | OCOEE, FL 34761 CTY-51-2°
™ P T Detetz TE OJthange [ Adetion
NAME . NAME .
STREET ADORESS P e — =N sweET AdDAESS - ——
CITY-5T-2P . CY-§T-29
TE 3 Derete TME Olcmnge [ Accition
R T SN N ) :
il == ==~ Tomsn T T = ] - -
-S1-2P . Ciry-51-2°
mE | 17 petete TE Ocrame [ Auition
" e : NAME
STREET ADDAESS . STREET ADORESS
CTY-§T-2P il -5T-2P
ERE L7 Delete TmE Ocange [ aadtion
WAME : NAME
STREET ADDRESS v o - STREET ADDRESS . R .
GIY-5T-2P T / 7\ avsze | , ' Loe s
12. | hereby certify that the informatigh supplied with this i noL qualify for the exemption stated in Section 119.07(3)i), Flarica Statutes. | further cerify thal the information
indicated on this report or Sup tal repon is urate and that my signature shail have the same legal etect as If made under oalh; that | am an officer or director
of the corporation or the Of FUYEE EMpower| eculetﬁsreponasreqmedby(;hamersm Florida Statutes: ang that my name appears in Block 10 or Block 11§
changed, or oh &n atiach an pudtess, with Bl ! lie gpowered.
L6y Pret A/ 2. 477-03 Tk
SIGNATUR ’ Sferey Phestn  2hfpd 2-873-227
PRINTER NANE OF SIGRWG OFTICER OR DRECTOR [iaytng Phoae &




