2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000062666 Feb 02,2000 8:00 am
LAKESIDE CARE, INC. Secretary of State
02-02-2000 90044 007 ***150.00
Principal Place of Busiress Mailing Address
2810 EAST OAKLAND PARK BLVD #102 2810 EAST OAKLAND PARK BLVD #102
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306-1801
TR v MR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0805364 Not Applicable
e |5 | sommcmegsmusneies O TS Mdtonel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASE’ JAMES L Street Address (P.O. Box Number is Not Acceptable)
2810 EAST OAKLAND PARK BLVD #102
FORT LAUDERDALE FL 33306
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registerad Agent signature required whan reinstating) DATE
e e et | ptor MAY 1,200 Foa i poSasb0 | ™ EBtenComanieancng - $5,00 way 5o
= ) ! . Trust Fund Contribution. a Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ Change [ Acdition
NAME CASE, JAMES L NAME
streeT ADoRESS | 26810 EAST OAKLAND PARK BLVD #102 STREET ADDRESS
orv-st-z¢ | FORT LAUDERDALE FL 33306 CTY-5T-2
TITLE [ Delete TITLE [ Change [ Acdition
NAME HANE
STREET ADDRESS STREET ADDRESS
CmY-sT-2ZIP_ — o e R omresTR , _ i o . i _
TITLE O celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREETADDRESS | -~ STREET ACDRESS
CITY- §T-ZP ot CITY-ST-2IP
e O Dalets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 peete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP \ CITY-57-7IP

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1ruef1d accurdfe ang that my si ve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exetute report quired by Chajter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachp@nt with an address, wi
SIGNATURE: V_SiCi¢ 0 -/'/%f/f/‘) _4)/{/—3?/;7([//

SIGNATURE AND TYPED RINTED N.

/

Az
N Wi

CR2E034 (9/99)



