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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

" ess Secretary of State

DOCUMENT # P97000062666 (7)

. Corporation Name

LAKESIDE CARE, INC.
U
2810 EAST OAKLAND PARK BLVD #102 2810 EAST OAKLAND PARK BLVD w102
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
)QT/ 14/ 1997
2. Principal Place of Business 2a. Mailing Address Applied For
2—1| El (0'\9 (_0‘; Not Applicable
Sulte, Apt. ¥, alc. Suite, Apt #, etc. - ) $ﬂ_75 Additional
;{I ;] B. Certificate of Status Desirad O Fes Required
City & Slate City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;I Trust Fund Contributicn | Added to Foes
Zip Country &p Country 8. This corporation owes or has paid the current year fntangible
;I 25 ;’ m Parsonal Property Tax due June 30, [ JYes [ No
§. Name and Address of Current Registerad Agent 10. Name and Address of New Regisiered Agant
CASE, JAMES L 81| Name
2810 EAST OAKLAND PARK BLVD #102 82| Streel Address (P.0. Bax Number is Not Acceptable)
FORT LAUDERDALE FL 33308
83
84| City 85| Zip Cogdo
FL |

tes, the above-named corporation submits this statement for the purpose of changing its registered
authorized by the corporation’s board of directors. | hereby ghcept the appainiment as registered

, Florida Statutes. ’ 3 /qf

11. Pursvant to the prowsmns of Sochons 607 .0502 g
office or registered ags the Siael F|
agent, t am famijia LA 11

CR2E034 (10/97)

SIGNATURE I,
Signatura. typeg 4 I (NOTE: Registerad Agen: signaure required whan reinstating) flATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIC!EHS AMND DIRECTORS IN 12
TILE TD [T oeLETE 1ITILE [ Change ] Addition
NAME CASE, JAMES L 12 NAME
saeraooness | 2810 EAST OAKLAND PARK BLVD #1062 13 STREET ADDRESS
Y- ST 2P FORT LAUDERDALE FL 33306 16 CITY - 51-2P
TLE 1T DELETE 211 [ Ghange 3 Addiien
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-ST-2P 2 4 CITY-5T-2P
TIME [T OtLETE 31TILE O thange [ addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-$1-21P 34 CITY-ST-2IP
TITLE [_] DELETE 41TLE [ Change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 §TREFT ADDRESS
CITY-ST-71P 44 CITY-§T-20
TLE [T oeLeTE 51TILF T Ghange L] Addition
NAME 52 NAME
STREET ADDRESS | - 53 STREET ADDRESS
CITY-ST-7P 54CITY-ST-2P
TIMLE ] pecere 6.1 TIMLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP A CITY-5T-2P

14. | hereby certily that the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informalion
indicated on this annual report or sy, lomonlal annual repart is frug accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or director ol the corp exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changfed, or on an gl
P . uae..\/ /mﬂﬂ / /)l.b: i I i '&/ﬂf 4’2(.—:"/ b J T




