2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22,2007 8:00 am

DOCUMENT # P03000152336

1. Enlity Name

LAKE BENNETT HEALTH AND REHABILIATION CENTER,

INC.

Secretary of State

03-22-2007 90014 010 ***150.00

Principal Place of Business

1091 KELTON AVENUF -
OCOEE, FL 34761

Mailing Address

1091 KELTON AVENUE
OCOEE, FL 34761

2. Principal Place of Business - No P.O. Box &

3. Mailing Address

A

Suite. Apl. #, etc.

Suile, Ap. ¥, eic.

03082007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Numbet Applied For
20-0560346 Not Applicable
Zip Country Zip Country o " $8.75 Aaditional
5. Certificate of $tatus Desired 0 Foe Requirad
8. Name and Addross of Current Registored Apent 7. Name and Address of New Rogistered Agent
Mame

BOYLES, WILLIAM A
301 E. PINE STREET, SUITE 1400
ORLANDO, FL 32801

Street Address (P.O. Box Numbes is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famiiar with, ang accept

the obligations of 1egistered agent.

SIGNATURE

Sgnaiure, typed or prmed name of regmzered agent and ttie  applicable

(NOTE: Agent

mqured

FILE NOWIl!' FEE I8 $150.00

After May 1, 2007 Foe will be $530.00

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 2 et L DPT Wcrange [ Adotion

NAVE PARKER, SHELBY NAME PARKER ,GHELBY

STREETADORESS | 1081 KELTON AVENUE SREETADORESS 10\ KELTON AVENVE

omy-si-2f | OCOEE, FL 34761 C-S-P [Qeoee, Fie 3470l

ITLE D 1 petete TIME DS Kf:hange ] Addition

NAME STRAWN, STEVE NAME ¢ \‘w . &

STEET ADORESS | 910 SPRING PARK ST 2303 STREET ADDRESS SD\'\ ST 303

Glv-$1-22 | CELEBRATION, FL 34747 oY-51-20 ?}f?@bra,h 3 .,-CL 247

TmE PT XM TLE [JCrange [ Addition

NAME BLOOMER, JAY NAME

STREETADDRESS | 1091 KELTON AVE SIRFET ADORESS

CATY-57-2P OCOEE, FL 34761 CATY-ST- 2P

THLE s Delete HME [OJcrange  [_] Addition

NAME ZWEYDOFF, ANNETTE NAME

STREETADDRESS | 1091 KELTON AVE STREET ADDRESS

CrY-ST-2p OCOEE, FL 34761 CITY-57-2P

mne AS 3 pelete TILE {Icrange ] Addition

NAME AYERS, JACQUELYN RAME

STREETADDRESS | PO BOX 11037 STREET ADDAESS

CfTY-5T-2P MURFREESBORO, TN 37129 CoTY-ST-2P

TIME [ Delete TILE cChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-27 n CITY~ST. 2P

12, | herehy centify that the infor upptied with this f not qualify for the exemplions contained in Chapter 119, Florigla Statutes. | further certify thal the information
indicated on this report of suppl | report is lrue utate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

trustee empower-& 'execute this report as required by Chapter 607, Florida Statutes: anc that my name appears in Block 10 or Block 11 if

[
Sevgy Paaien

Yo 7-Y2-20%0

IL/?/D’?

Daytme Phane #

l



