2000 UNIFORM BUSINESS REPORT (UBR) FILED

;
E

DOCUMENT # P94000041816 Mar 04, 2000 8:00 am

1. Entity Name

LAKE COUNTRY MEDICAL CENTER. INC. Secretary of State

03-04-2000 90025 037 ***150.00

Principal Place of Business Mailing Adciress
225 U8, 27 SOUTH 225 U.8. 27 SOUTH
LAKE PLACID FL 33852 LAKE PLACID FL 33852 LUUIU L4
2 Pl Paca of Businss [ Ve Adess MRS R G
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3246844 Applied For
Not Applicable

Zip Country Zip Country

" ) $8.75 additional
| 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
GOSSMAN- MARY J Street Address (P.O. Box Number is Not Acceptable)
8624 COUNTY RD. 17 SOUTH
SEBRING FL 33870
City FL Zip Code

8. The above named entity submits this statement for the purpos'e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and ttls if applicable. {MOTE: Registered Agent signatura required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Ce
g oo | oAy 1,200 FommilngStbce | % ESConCampsmmarcts - $5.00 oy
{See criteria on back) g Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P - ' " [ pelete TMLE [ change [ Additien
NAME GOSSMAN, MARY J NAME
STREET ADDRESS | 8324 CR 17 SOUTH STREET ADDRESS
or-st-2¢ | SEBRING FL ‘ OITY-ST-ZP
THLE D " O oelete THE [l Change [ Addition
NAME GOSSMAN, GARY § NAME
STReeT ADDRESS | 8824 CR 17 SOUTH STREET ADDRESS
crv-st-zf | SEBRING FL : GITY-ST-ZP
TLE - | STD " O Delete TILE : [ change [ Addition
HNAME GILL, ELIZABETH B NAME
STREeT ADDRESS | 128 PALDAO ACRES STREET ADGRESS
CITY-§T-2F WAUCHULA FL 33873 ‘ : CITY-5T- 2P
THLE D 3 Delete TITLE [ Change [ Addition
NAME GILL, WILLIAM J. . . NAME
STREET ADDRESS 128 PALDAO ACRES STREET ADDRESS
CiTY-3T-2P WAUCHULA FL 33873 ‘ CITY-ST-2IP
TiME [ Delete e O cChenge [ Adition
NAME NAME
STREET ADDRESS e e - STREET ADDRESS
CITY-5T-7IP Lot R CITY-ST-2P
me . . B " [ Delete e _ o ' [IChange [ Adcltion
NAME ' - NAME ‘ o
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-S1- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 or trustee empowered 10 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121
changed, or on an attachment with ap address, with al! other like empowered.

SIGNATURE: {) NGRSO RS My ot sl T L0 ARG A5

Y]
TAME Of SIGNING OFFICER OR DIRECTOR / Dats Daytime Phane #

CR2E034 (9/99)



