FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # ‘ P960001 02720 01-15-2003 90167 008 ***150.00

1. Entity Name

LAKE PRIME CARE, INC.” -

-

Principal Place of Business Mailing Address

9046 US HWY 441 9846 US HWY aa1 -

SR=TE 101 . STE 101

LEESBURG FL 34788 LEESBURG Fl 34788

C r AR A
2. Principal Place of Busjness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

fof S . Jof
Ci State Ci Sta . umber Applied For
"les: f]l/t/be ! 'Fb tywbw& / ~ & FEINumb 98-3369562 NthApplicab!e

Zip Country Zi Country " ) 8.75 Additional
a({r—’({( (J/f/obﬂ’ % {{7 S_% Mﬂ" 5. Certificate of Status Desired (] I§ee Requi?edc;tlona

3904 | mifassomad Dive 22041 Prof Mrive Shias m/
CHECK HERE IF MAKING CHANGES

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— TR T o - ":'-’-*;:—:f%‘:r— S = peName - eea DL T B el mew e el L o
0 . L4 L)Y
FAVIS, WEENA N a}f}z/‘/‘ét?éet Address (P.O. Box Number is Not Acceptable}

gLk Upo Ad]
—

8. The above named entity submits this statement for the purpose of chﬁging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

City FL Zip Code

YSIGNATURE
Signature, typad or printed neme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
Lt FILE NOW!!! FEE 1S $150.00
. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 > Tt rune Commn % g $5.00 way ee

Make Chéck Payable to Florida Department of State ) R o

10. - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e’ D . . [ Delete ) - O change [ Acdition

WME | FAVIS, WEENA L% 3204/ ﬂwﬁz‘s Stieel Qoo e ror

STREET ADDRESS w Wﬂ ;['E )0}7 ADDRESS

CITY-ST-71P URE FI/ CITY-5T-21P L&.@gb%, T  2y¢78% - 2750

WIE - T e e (O Delete TIME O Ghange (] Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TILE 3 Delete TITLE . [ Change  [] Addition
o NAME . R S — R o ot . 2y l 7 NAME “~Neiommmancet. | S D o g 4 M i T R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TITLE : [T petete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TiTLE [T Deiete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TITLE 7 Delete THLE ' [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doss not gualify for the exemplion stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryg and accurate and that My signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empoy€rdd to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachme ah an gdipss, WithAl! other like empowered.

SIGNATURE: DUIRWEEWE  Co FAV/S // /a/ﬁ YR~ i

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone *'/3 Q k[

[T - T Y

A

CR2E034 (10/02)




