2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2008 8:00 am

DOCUMENT # P05000100854

1. Enlity Name

LAKEWOCD NURSING CENTER, INC.

Secretary of State

07-14-2008 90029 012 ***150.00

Principal Place of Business

100 NORTH LAKE STREET
CRESCENT CITY, FL 32112

Mailing Address

100 NORTH LAKE STREEY

us CRESCENT CITY, FL 32112

s

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
| Lo NeReROSs STREET
Suite, Apt. #, etc. Suite, Apt, #, etc. 07022008 Chg-P CR2E034 (12/06)
SOTE fpo
City & State City & Siate 4. FEI Number Applied For
Roswece , @A 51-0548461 Nat Applicable
Zip Country g% 075 ggiz Ton 8. Certificate of Status Desired [ ?aae-;esqlﬁdr:dmonal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name -
GILROY, JOHN F I
1435 EAST PlEDMONT DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 215 RO
TALLAHASSEE, F,L_. 32308
3 City FL l Zip Cade

8. The above named entity submnts this statement for the purpose of changing its registerea
the obligations of reglsler?d ageni.

office or registered agent, or both, in the State of Fiotida. | am familiar with, and accept

‘SIGNATURE .
i Signature, typed o praded name ol regsiered agent and title i applicable.

FILE NOWH!' FEE 1S $150.00

Due by September 12, 2008 Trust Fund Contritution.

8. Election Campaign Financing

(NOTE: Registeser] Agent signanwe requeed when remsta ng) DATE
$5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S.. the
Added to Fees corporation did not receive the prior notice._

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CEO ] Delete me Q\Change 1 Acdition
NAME HAGAN, ROBERT W NAME

STREET ADDRESS | 16 NORCROSS STREET, SUITE S0 B sweeTnoRess | o Woesnoss S‘M—E&Tj S0ITE Jo©

CITY-ST- 7P ROSWELL, GA 30075 CTY-ST-2P

TITLE CFO ﬂmm TLE [Zchange ] Apdition
NAME SWEDA, DONNA NAME

STAEET ADDAESS | 16 NORCROSS STREET, SUITESOB STREET ADDRESS

CTY-S1-ZiP ROSWELL, GA 30075 CITY-SF-2P

TLE SEC 71 oelete TILE ﬂcnange ] Addition
NAME FLORY, MARY L HAME

STREET ADDRESS_| 16 NORCROSS STREET, SUITESO B STRETAD0RCSS | f b ROLLRaGE STREET, Sv¢TE /00

CRY-ST-2P ROSWELL, GA 30075 CiY-ST-2P

e 1 Detete e [Cchange ] Addition
NAME NAME

STREFT ADDAESS STREET ADDRESS

CTY-S1-2F CiTY-ST-2P

TILE 1 Delete TE [Jchange ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T-2IP

THLE 1 Detete TIMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-&7-2P oITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information

indicated en this report or si

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

upp)
of the corporation or the recen of trustee empowered 10 execute this report agfequired by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 of Block 11 if
changed, or on an attachm |lh an address, with all other like empowered

cley (1)

SIGNATURE:

7T\

f'??o\ Q43 - Hoepo

Date “Daytrme Phone #

A e T Bl ‘i'&“ﬁ’?f-‘ﬁf'f?‘, s




