| - . FILED
2004 FOR PROFIT CORPORATION Jun 14,2004 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P03000158180 gl 04-30-2004 90337 042 ***150.00

1. Entity Name
LAKE HEALTHCARE GROUP INC.

Principal Place of Business Mailing Address ' ) 6 G 4 Z 73 1 l

POST OFFICE BOX 1477 POST OFFICE BOX 1477
MOUNT DORA, FL 32756 IS MOUNT DORA, FL 32756  US
2. Principal Place of Busliness 3. Mailng Address ‘
Suile. Apt. #, etc. ‘ Suite, Apt. &, etc.* 04192004 - ChgP CRZE034 (10/03)
City & State ) City & State - 4. FE| Number . Applied For
‘ » 20-047 1449 Net Applicable
Ze ' Country Zp Courtry 5. Cortfficate of Status Desied ~ [J f‘:zfq l‘:‘::d“"“"'
8. Namc and Address of Current Registared Agent 7. Name and Address of New Registernd Agent
- - Name - -
|- JOYNER:-BARBRA R«== ~=r e o e e SR : B -
1470 E. MICHIGAN ST. Street Address {P-O. Box Number is Nt Acceptable)

ORLANDO, FL 32806

City FL l Zip Cede

B. The above named enlity submiis this stalement for the purpose of changing its registerec office of registered agent, of both, in the Stale of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

SI0NEITe, typell o DRntad Nartd of regatered Agent And KD if appicatie INOTE: Ragiauad AGi SipnaTus requred when reinalating} DaTE

" . PILE NOWI) FEE IS $450.00. . . - [ 9 Election Campaign Financing”™ . $5,00 May8e | .
- May 1,2004 Foe will be $550.00 ;- |. - Trust Fund Contribution: ~* *[]% ** Added to Fees

e PN :

W ! OFFICERS AND DIRECTORS B ST T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME oo ¢ | CAEEME GNAIGELICTA , DIR. Dlpees  §1me : . (LI Change [ ] Addilion
| PO-BOX 1477 T e P
cavsrze- | MQWNT DORA } L 32786 \41-] ry-S1-2P
T ' ) O peiete 1ME [Jchange [ Addition
NAME ' NAME .
STREET ADORESS STREET ADDRESS
CTY-ST- 29 o ) CTY-ST-29
FME [ pelete TME Clchange [ Addtion
NAME NAME -

| smezavoressy - T C - T ] SwREET ADoRESS - . . . e -

| BCUE s it T — CrvisF e T - T T
T O petets e DOchange [ addiion |
NAME ) . NAME
STREET ADDRESS . ‘ " || sTREET ADORESS
GITY-ST-2P ‘ omY-5T-1P } B
TInE [ petete TME . [Jchange [ Addition
omy-st-zp < [~ 0 T T CiTy-57-2P
JWE T - Ooeee TTE £ [ Aoditien |
" NAKE - ! ) . TNawE - i B - N
-sTALET wboREss [ ¢ 3'73;;4_-',-, e o oo Vs, STREETADORESS T e T L
Er S0 I A S S e R emyest-zr T T }
;12. | heraby cmiﬂtz.maf the informalion suppiled with this filing.doés not quality for the exermption statéd in Section 119.07(3)(1), Florida Statutes. 1 further certify that iha information '

indicated on this report o supph e is true and accuiate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directot

' of the corporation or the re
changed, or on an attach

te this re% as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111 :
IDowered. - R -

SIGNATURE:

LanlE OF IGMING OFMGCER OR DIRECTOR




