~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROF T
CORPORATION _ iﬁ‘%
ANNUAL REPORT - yf‘ Secretary of State

____1 997 . :.A...:,,v,“ 18 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000071029 (0)

1. Corporation Namg

LAKESHORE VILLAS HOME HEALTH, INC.

Principal Place of Busmess " Mailing Address ”""II’ "I m'mm Ill" Ilm "m“m "m I’IN "“I"I'”Ilml,

FLORDA DEPATIUENT OF STATE Feb 25 1997 8:00am

16002 LAKESHORE VILLA DRIVE 16002 LAKESHORE VILLA DRIVE
TAMPA FL 33613 TAMPA FL 336131367
3. Date Incorporated or Qualified | 38, Date of Last Report
S 09/27/1994 (03/13/1996
2, Principal Pace of Business | 2a. Mailing Address 4. FEl Number Applied For
@._,ﬁm,m I 25] 65-%24_565 Not Applicable
ik, A i Sui #, . H
|22 e re TR 5. Cerlifioate of Stawus Desires L] $8.75 addiional
22 B 3 27] Fee Required

Chy & Swate | Cily & State 8. Elaction Campaign Financing $5.00 May Be
é;_L_ e 28| Trust Fund Gontribution O Added to Fess
Zip __ Country L Country B. This corporation has liability for intangible tax under s. 199,032,
;] 25] — 29 30 Florida Statutes Oves [INo
_ 9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
GOEHRING, ROLAND A 81| Neme
16002 MKESHORE VILLA DAVE B2[ Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 336813 .

Zip Code

84| Ciy FL BS

1. Bursuant to the provisians ol Sccbons 6070502 and 6071508, Florida Statutes, ine above-named corporation submits this statement for the purpose of changing its registered
office ar registared agent, of batl, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | arm famar with. and accept the obhgations of, Soction BO7.0505, Florida Statutes.

SIGNATURE  _ . RO e oo i
Stegwr e et of g nnbed o of fegeateed agent and B0 i applcatile {NOTE - Rogistered Agent signature roquired when relnslating) DATE
12. . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ peLeme 11TIRE 1 Change T Addition
N GOEHRING, ROLAND A 12 Nae
steee1 apontss | 16002 LAKESHORE VILLA DRIVE 1.3 STREFT ADDRESS
ore-size | TAMPA FL 33613 14 CITY-51-21P
TINE D [ oecere 2.1 TITLE [l change [ Addition
Nae GOEHRING, MARY L 22 NAME
staees apiess | 168002 LAKESHORE VILLA DRIVE 23 STREET ADDRESS
i L TAMPAFL 33613 2,4 CTY-51-2P
D T okcere JITINE [l change ] Addition
HAME GOEHRING, DAVID R 37 NAME
sirekt ao0kess | 16002 LAKESHORE VILLA DRIVE 13 STREET ADORESS
| orr-si-ze; TAMPA FL 33613 34 0ITY- 512
TitE [T ceLete 81TE [T change [T Acdition
NAME 4 2 NAME
STREED ADDMFES 43 STREET ADDRESS
Lovestpe | . £404TY-ST-2P
TILE ) DELETE 51TNLE [Jchange T Addition
HAME 59 NAME
SIHEET ATIDHE 55 5.3 STREET ADDRESS
LOmY-SU B8 b sACdY-ST-2IP
T ] DECETE 61 TILE [T crange " [ Aduition
NAME 6.2 NAME
SIRZET ADURESS 6.3 STREET ADDRESS
GIy-sT-a0 N B4 CITY-5T-2P
14. | do hereby cerlity thal the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. 1 further cenify that the

I arm an officer or director of the cql receiver or trustes empowered tgfegbicute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Biock attachment with an addrey
Date

information ncdcated on this annual report o supplemental annual report is true a urate and that my signature shall have the same legal efect as if made under oath; that

SIGNATURE: .

~ CR2E034 (9/96)

Lraytime Fhono »

. A .

SIGNATUR:




