FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comroration  GEWIRY LT Feb 27 1998 8:00am
ANNUAL REPORT L - : Secretary of State

1998 DIVISION OF GORPORATIONS S CCI‘CtaI'y Of State

DOCUMENT # Pg4000071029 (0)
LAKESHORE VILLAS HOME HEALTH, INC.

16002 LAKESHORE VILLA DRIVE 16002 LAKESHORE VILLA DRIVE
TAMPA FL 33613 TAMPA FL 33613
O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Businoss 2a. Mailing Address 4, FEi Number Applied For
21] 26 B5-0624565 Not Applicable
Suite, Apt. #, otc __ Suite, Apt. ¥, etc. . $8.75 Additional
po , l— Zl], 6. Cerlificate of Stalus Desired [ Foo Roquired
City & Stalo ___ City & State 6. Election Campaign Financing $5.00 may Be
»), ggl L Trust Fund Contribution ] Added to Fees
Zip Country 7ip Country 8. This corporation owes of has paid the current year Intanglble
2_1] ) m 2—91 m Personal Property Tax due June 30. Ovee [One
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81
GOEHRING, ROLAND A Name
16002 LAKESHORE VILLA DRIVE 82| Stroof Address (PO, Box Nurbor is Mot ACCeptabio)
TAMPA FL 33813
]
84| City FL las Zip Code

11, Pursuant to the provisions of Soctions 6070607 and 607 1508, Tlorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or bath, in the State of 1 lorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligabons of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signaturo. fyped o priodod narme ol togistecod agont and 12 1 afpl cable (NOTE Angislered Agent mignature required when reinsiating) DATE
12. . OFIIGERS AND DIFFCTORS 13, ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 12
TME D [ pecere T1TME [T'crenge T Addition
NAME GOEHRING, ROLAND A 12 NAME
srectabbress | §6002 LAKESHORE VILLA DRIVE 13 STREET ADDRESS
CiTY-51-2IP TAMPA FL 33613 1ACITY-ST-2P
TIE D T ptiene 21 TITLE [ change 1 Addition
NAME GOEHRING, MARY 1. 22 NAME
sweet anphess | 16002 LAKESHORE VILLA DRIVE 2.3 STAEET ADDRESS
LTY- 51- 2P TAMPA FL 33813 o 2 4CTY-S1- 2
TME D [ oecete 31TILE L] Change L] Addition
NAME GOEHRING, DAVID R 32 NAME
sreet aporess | 16002 LAKESHORE VILLA DRIVE 33 STREET ADDRESS
CITY-§1-2P TAMPA FL 33813 34, CITY-ST-2IP
THLE T oecete 41 TiTLE [Tchange [T Adaition
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Cy-S1-2p L 44 CITY-ST- 219
TME T . T oeceTe S1TNLE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-5T-2IP 54 CITY-5T- 2P
e ] oeLete 6.1 TITLE [JChange  [_J Addition
HAME 6.2 RAME
STREET ADDRY 5§ 6.3 STAEET ADDRESS
CITY-S1-2P 64 CITY-S1-21P

14, | hereby cortily that the infermation supphod with this filng does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certity that the information
indicated on this annual repon or supplemental annual reporl is truo and accurate and that my signature shall have Ihe same legal effect a5 if made under oath; that | am an
L gegoiver of truslee empowered to gikecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporalign A  truc by
hmend with an address,
- Fiz
J—7— FR. TepLo?3

Block 12 or Block 13 4 ¢hg
Daig Daylime Prore 4 (YapEya?r

SIGNATURE: .

u{r SIANNG OFFICER OR DIRECTOR

JIGNATURE AND TYPED OH PRINTED



