SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000102288 (3)

1. Corporation Nama

LAKE MENTAL HEALTH COUNSELING. INC.

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF GORPORATIONS

IO

Principat Place of Business Mailing Addross
3218 RADIO RD . 3213 RADIO RD
LEESBURG FL 34768 LEESBURG FL 34788
DC NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Lasi Report
12/18/1996
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
21 ;E] 5 q .—B“f { K‘KO q Not Applicable
Sulte, Apt. #, elc. Suite, Ant. #, etc. - ’ it
ulte, Ap viie, ApL 4, sic E. Certificate of Status Desired | $8.75 ddional
El a7 : Feo Requlred
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
’E] a Teust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m 25 Eﬂ 30 Personal Prapery Tax due June 30, ﬂ\’es {Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TIDWELL, HERSHEL 81} Name
3213 Wlo RD 82| Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34769

[83]

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Sush change was awthorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept Lhe obhgations of, Section 607.0505, Florida Statutes.

85, 2Zip Code

SIGNATURE _ — ___
Slgnature. typed of printed name of registoed agant and il if applicatie. (NGTE: Registorod Agent signature reguired when reinslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVST T oilete T [T Change L] Addition
NAME TIDWELL, HERSHEL 12 NAME
steeer apoacss | 32713 RADIO RD 13 STHEET ADDRESS
emv-sr-2r | LEESBURG FL 34788 $4 CITY-§1- 27
TINLE 1] [ DeLETE 217 [ change T Addition
NAME TIDWELL, HERSHEL 2.2NAME
smeeraponess | 32713 RADIO RD 2.3 STREE] ADDRESS ..
CITY-ST-21F LEESBURG FL 34788 2 4CITY-§1- 7P
TINE : [T oecene 31TNLE [ Ghange  E.] Addition
HAME 32 NAME
STREET ADDRESS ' 3.3 STRECT ADDRESS
ity-81.2P 3.4 CITY-§1-2IP
TILE [T oecete A1TILE [T cnange ™ [J Addilionﬂ
HAME 4 2NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST- 2P 44 LITY-51-2P
TITLE T peLee 51 TITLE L change [T Addition
WM 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ATY -5T-2P 5.4 CITY- §1-21P
TLE TT OreTe 51 T1LE T Change [J Addition
WME . £.2 NAME
STREEY ADDRESS ‘ 6.3 STREET ADDRESS
OTY-ST-2P £.4 CITY-S1- 2P

14. | do hereby certify that the information supplied wilh this filing does nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the
information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
| am an officer ar director of the corgorallon or the raceiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an altachment with an address.

AR AT I ! U./LJ«/(‘ 55-2?}\ w}llﬂjz/{ by <~ | 97 ('2(’1.\?0;-2‘; 12

PROF(T &5 R FLORIDA DEPARTMENT OF STATE Aug 1 5 1 997 8 O()am

CR2E034 (4/97)



