2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000071029

1. Entity Name

LAKESHORE VILLAS HOME HEALTH, INC.

2]
’
1
B

Principal Place of Business

16002 LAKESHORE VILLA DRIVE
TAMPA FL 33613

Mailing Address
16002 LAKESHORE VILLA GRIVE
TAMPA FL 33613

2. Principal Place of Business

6428 RENWICK CIRCLE

3. Mailing Address
6428 RENWICK CIRCLE

Suite, Apt. #, etc.

Suite, Apt. #, atc.

May 14, 2001 8:00 am
Secretary of State

W

FILED

0346374

05-14-2001 90021 020 ***150.00

0052881

R

DO NOT WRITE IN THIS SPACE

0w

City & State City & State 4. FEINumber 650524565 Applied For
TAMPA. FL TAMPA, FL Not Applicable
Zip ’ Country Zip Country - , $8.75 Additional
. 5. Certificate of Status Desired O > h
33647 HILLSBOROUGH | 33647 "HILLSBOROUGH Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e — e s = Name e e e - R R .
GOEHRING, ROLAND A
6428 RENWlCK ClRCLE Street Address (P.0. Box Number is Not Acceptable}
TAMPA FL 33647
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of ragistered agent and fitle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE ]
9. This corporation is eligible to satisty its Intangible FILE NOW!!I! FEE IS $150.00 » - .
Ta‘:)filing re 1|_|irer'nenltg zlmd electsI ltoydo 50 : After MAY 1, 2001 Fee willsbe $550.00 10. Etection Campaign Financing $5.00 may Be
=0 q ’ ' . Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE U [ delete TITLE [Jchange [ Aadition g
NAME GOEHRING, ROLAND A NAME =
sTreet anniess | 6428 RENWICK CIRCLE STREET ADDRESS 3
on-stzp | TAMPA FL 33647 CITY-§7-21P g
&N
TITLE 1Y 7 Detete TITLE [J Change [ Addition %
NAME GOEHRING, MARY L NAME
sTreer anoess | 6428 RENWICK CIRCLE STREET ADDRESS
cmv-s-2¢ | TAMPA FL 33647 LMY -ST- 2P
TITLE U [ oeleta THLE [ Change [ Addition
wwe____ | GOEHRING, DAVDR - R T i . -
“ steeet aporess | 6428 RENWICK CIRCLE ) = 7 smaeer anoress
crv-st-2¢ | TAMPA FL 33647 CIVY-ST- 7P
THE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IF
TITLE O pelete TITLE [[]Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-ZIP
13. i hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
his report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation cr the receiver or trustee empowered 10 exeg

changed,

SIGNATURE:

of on an attacnmen n address, with all other

mpowered.

4

“l2 o

Fe3-53/-o0 3

RE AND TYPED OR P|

ED NAME OF SIGNING OFFICER OR ERECTOR

ot

Date

Daytime Phorie #




