FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $55il.00

PROFIT T oy FLORIDA DEPARTMENT OF STATE
CORPORATION P ‘ﬁ $andra B, Mottham
ANNUAL REPORT '

May 16 1997 8:00am
Secretary of State

1997 ' [)IViS*C:;CKIDia(?:)?%F‘(%)T‘if\HONS
DOCUMENT # P92000007149 (7)

1. Corporation Namo

LAKELAND HEALTHWAY, INC.

T

Principa! Place of Business Mailir%ng;";';-ci'ﬁi}.ess
9615 5. FLORIDA AVE., #1330 3615 8. FLORIDA AVE.. #1330
LAKELAND FL 33803 LAKELAND FL 33803-4668
3. Date Incorporated of Gualilicd | 3a. Dale of Last Hoport
2. Principal Place of Businoss T :?E'."'r{ﬂ%"rii'r'ug'A'Es'd%b'ssw‘” N T "4, TET Numbar ) Applicd For
21 _ % . N 59-3160047 Nol Applicabie
Suite, Apt. #, elc. Suite, Apl #, elc. ' | i
P - F 5. Cerlificale of Status Desired 1 $B'75 Adc!monal
Z] ) 27 Fee Reguired
Cily & State | Cily& Stale 6. Election Campalgn Financing $5.00 May Bo
—2—3] ,,,,,,, ."13_]______ R Trust Fund Centribution | Added 10 Feos
Zip Counlry L _ Dountry 8. This corporation has liability for intangible tax under s. 199.032,
_2-;‘ m e 7@] I L. _Forida Statutes [Jves [Ino
9._Name end Address of Current Registered Agent R 10. Name and Address of New Reglstered Agent }
WASDEN, KATHY B1| Narc
5225 IMPERIAL LAKES BLVD. #2 62| Siroot Adidoss (PO, Tiox Nomiber i Wl Acdepiabio] -
MULBERRY L 33860 ‘ N o L
83
84| Ciy FL 85| Zip Code

agent. | am familiar with, and accepl the ohhigalions ol, Seslion 607.0005, [lorida Statutes
SIGNATURE :

11, Pursuant to the provisions of Sectians 607 0007 and 607.1508, Florida Statulos, o abave named corporalion submils this staternent for the purpose of changing its registered
office or registered agent, or hath, in the State of Fiorida, Such change was aulloriped by the corporation's board of directors. | hereby accept the appoinlment as registered

Blgralrc. 160 o ke maine O reqsicced e o appidatio RGN iesipies Agent sigraiore waired when eiining) T 7 - AL

12, ONICERS ANDDIRLCTORS  — T8 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 'g?

TILE PT O oreeie RETIT: [ Crange ™ [ agdion | &

NAME WASDEN, KATHLEEN B LhNAME 3

saeer apoeess | 5225 IMPERIAL LAKES BLVD., #2 1.3 STREET ADDRTSS 5

erv-s.ze | MULBERRY FL 33860 7 1heny-s1-2 &

TMLE Vs B i T 21 [J Change [ Addilion | O
| same WASDEN, JOHNNY W 2.3 HAME

STREET ADORESS 5225 'MPER'AL LAKES BLVD. #2 2_3; STREET ADDRISS

CIY-ST-21P MULBERRY F{. 33880 2 KOITY-51-2

e [CTore 34 TITE [JChange  LJ Addition

NAME 37 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-S§1-21 L 34.CY-51-7P

e [T oriete PRETIT [T change ] Addition

NAME 4 B HAME

STREET ADDRESS 43 STREET ADDRISS

CITY-ST-21P adciv-sr. e

TITLE T Detie s11iTE [T Change " [_1 Addition

NAME 52 NAML

STREET ADDRESS 53 STREET ADDRFSS

CITY-S1-2P s4CNY-51-7p

TmE T beue 61 TILE ) JChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREL] ADDRESS

CiTY-S1-21P 64 CIlY- 51- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

PRl R P P !/i I.J'-ﬂhr_,; b b YE s J o] £

14. | do heroby cerlify thal the information supplict wilh 1his liling does not qualify for the exemplion slaloed in Section 119.07(3)(i). Flofida Statules. | further certify that the
information indicated en this annual report or supplomental annual report is Lue angt accurale and thal my signature shall have the same legal effoct as if made under oath; that
| am an officer or director of the corporalion or the receiver or trusice empowered 10 execute this report as required by Chapler BO7. Flotida Statutos; and thal my name

PEE T N S /a,.\:..m, AT .



