FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #
1. Carporation Name

LAKESHORE VILLAS HOME HEALTH, INC.

P94000071029 (0)

Frincipat Fiace of Business

16002 LAKESHORE VILLA DRIVE
TAMPA FL 33613

Mailing Address

TAMPA FL 33613

ZA-IF’HMLIIIHP Pace of Buf:.i-rlgi;t» T
21| R £

16002 LAKESHORE VILLA DRIVE

A

3. Date Incorporated or Qualified

09/27/1994

3a. Date of Last Report

02/07/1995

[- -23. Marhngjiﬁdregs_ -

4. FEI Number Applied For

650524565

Not Apphcabla

S‘LI‘II:‘!, A;\{ ooeto, ' Su‘m‘"}\pl #, etc.

$8.75 addiional

6. Certificate of Status Desired 0O Fee Roguired
ee Require

City &S‘ai': C!;,Té étal(:

6. Election Gampaign Financing

$5.00 May Be

2“3| \ _ 23] _ Trust Fund Contribution (o Added to Fees
AL ~ Country - &p __ Country 8. This corporation has liability for intangibie tax under s 199.032,
24! _ s 2] o 30| Florida Statutes O ves Oho
] Ngmp and dergg_s_of 9':',’,’,9"_‘__?}.9!?'359_"_ _Ag_ept 10. Name and Address of New Registerad Agent
81| Name

GOEHRING, ROLAND A
16002 LAKESHORE VILLA DRIVE
TAMPA FL 33613

82| Strect Adadress (P.O. Box Number is Nol Acceptable)

83

84| City

Zip Code

FL

SIGNATLIAE

W i the pravisions of Sections 607 0602 and 807, 7608, Fiorda Statutes, the ab:ove-named corporation submits s staloment T
o registorad agent, ar both, in ihe State of Florida. Such changn was authorized by the corporation's
farihar with, and ascepl the abligations of, Section 607.0505, Florida Statutes.

baard of directors | hareby accept the appointment as registered agent. | am

or tho purpose of changing its registered offica

S e bypat 4 S puhed i ws of - 0T Ry wwred Agant sirarre reg ired when reinstategl DATE
12 I 1 < ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i D [Jbrirte 11T [ Change [ Addition
KAt GOEHRING, ROLAND A 12 NaME
srianneios | 16002 LAKESHORE VILLA DRIVE 13 STAEE] ADDRESS
un-si e | TAMPA FL 33613 L ) 14 0ITY-51-21p
Tint D [ bELETE Z 1TINE [ Change [ Addition
At GOEHRING, MARY L 22 NaMe
sieer aoon 1 16002 LAKESHORE VILLA DRIVE 23 STREET ANDRESS
Lt 2 TAMPA FL 33613 R BTN
10 D [ UELETE 3 1TIE [ Change [ Addition
NaME GOEHRING, DAVID R 32 NAME
sieresskess | 16002 LAKESHORE VILLA DRIVE 33 STHEET ADCRESS
Lonsear | TAMPAFL 33613 o 36CAY-ST-2
HIK; [ DELFIE 4TINE (] Crange [T Addition
MARN 4 2 NAME
ST AR 55 43 STREET ATDRESS
Gny-st o e B o 440ITY-51-7ip
TILF [CJ DELETE 5 1TILE [ Change [ Addition
bk 5.2 NAME
STAE: | AQHESS 53 STREET ADDRESS
Sy S1ar ) o e MsacTyvesiae
IR [C] CELETE & 1HILE [ Change [ Addition
NARAF §2 NAME
SINED ADOHE 5 63 STHEET ADDRESS
Clly-51 7 64 CiTY-ST-2IP

apsems it Block 12 or Hlock 1 on an ajiehment wit

SIGNATURE:

certify that the informiation indicated on this annual repor or supplemental apers
oalti that | am an oficer or director of the corporation or the receiver or
g . 2

14, 1 dos heraby contify Tak tng infarmation supphed with tis fiing i volunlarty furnighed and Goes not qually Tor The exemplion stated in Section 119,071, Fionda Satnes ] further

! report s true and accorale and that my signature shall have the same legal effect as if made under

*

ce empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name

(21MA6R- 5093

Date Daytine Phong #

*

CR2E034 (12/95)




