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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P7000060086 (0)

1. Corporation Name

LEXINGTON HEALTH CARE, INC.

AR T

Principal Place of Business Mailing Address
8341 AMSTERDAM AVE. 3341 AMSTERDAM AVE.
GOOPER CITY FL 33026 COOPER CITY FL 33026
B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/10/1997
2. Principal Place of Businass 2a. Maiting Addrass 4. FEI umb(g (-0 Applied For
21 26] (p % O 77 a Not Appiicablo
ulte, Apl. #, elc. Suito, Apt. 4, elc. iti
D 8 P - o, Ap ol B, Cerlificate of Status Desired D 58'75 Additional
22 ~ ~ Pﬂ - Foe Requlred
City & State | _ CiysState 6. Election Campalgn Financing $5.00 May Bs
L2 — . 28—‘ - Trust Fund Contribution (] Added 10 Feas
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intargible
_2:] h2?| J;I 30 Personal Property Tax due June 30. 0 ves No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PALERMO, CYNTHIA ¥ 81| Name
3341 mSTEROAM AVE. 82! Stroet Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33026
a3
84; City FL 85| Zip Coda

11, Pursuant to the provisions of Soctions 6070502 and 607 1508, Flarida Slaluvles, the above-named CO(pr&llOﬂ submits this statement for the purpose of changing its registered
office ar registerad agont, or both, in Ihe State of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registerad
d accept the abligatio Sectipp 607 0505, Flarida Statutes,

SIGNATURE . I_. L\ ﬁﬁm ST db{;?q}qg

e e of regsite e ngent poed Tl of appe e (Nall. huniérE;;Agulli signatuce inguired whoa reinstating}

12 OFFICERS AND DIRECICRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE “TTDiLete 1HILE T change ] Addition
NAME PALERMO, CYNTHIA Y 12 NAME

smeeraponess | 3341 AMSTERDAM AVE. 1.4 STREET ADDRESS

ciTY-S1-28 COOPER CITY FL 33026 1.6 CIY-ST-2P

TiE v T DECETE 24 TITLE [JChange L] Addition
NAME EVVINGER, JACKIE H 22NAME

smeeTaporess | 3341 AMSTERDAM AVE. 23 STHEET ADDRESS

CITY-§T- 2P OQOPER CiTY FL 33026 2 ACTY-5T-2IP

e ST LJ veere 31 TITLE T Change  [_] Addition
RAME ETTINGER, LENNY L 3.2 NAME

sweeraboress | 3341 AMSTERDAM AVE. 33 STREET ADDRESS

CITY-57- 2P COOPER CiTY FL 33028 34,CITY-5T-21P

TTLE ’ T DELETE 45 TLE JChange LT Addition
NAME 4 2NAME

STREET ADDRESS 43STREET ADDRESS

CiTY-57- 2P 44CITY-ST- 2P

ILE [J oeLETe 5.1 TILE TJcChange [ Addition
NAME 52 NAME

STREET ADDRESS i 53 STREET ADDRESS

Ory-81-21F . 54 CIY-ST- 7P

TLE T [T DELETE 5.1 TILE T Change L] Addition
HARE £.2 NAME

STREET ADDRESS 63 SYREET ADDRESS

CiTY-ST-29 | PR aans

14. | heraby cerli! that the information supphed with this lling dogs not qualify for the exemption stated in Section 199.07(3X1), Florida Statules. | further certify that the information
indicated on thlg annual ropart er supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an

officar or director of tho corporation or the receiver or trustec cmpowered o exccute Lhis report as required by Chapter 807, Flarida Statutes; and thal my name appears in
Block 12 or Blogk 1(¢\changed or on an atlachment with an a

PRSP {J/a/\/oo Getl tizes A Ol n

o F
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FLORIDA DEPARTMENT OF STATE T May 1 5 1 99 8 8 O O dm

CR2E034 (10/97)



