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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

DOCUMENT # §66152

LAKE HEALTH CARE CENTER, INC.

(7)

Principal Place of Rusiness Mailing Address

910 MT HOMER RD 810 MT HOMER RD
EUSTIS FL 32726 EUSTIS FL 32726-6256
us Us

0 T

3a. Data of Last Report

3. Date Incorporated or Qualified

07 1 02131996
2. Principa’ Place of Basinass 2a. Mailing Address 4. FEI Number Applied For
21 26| 593081873 Not Applicable
Suite Apl #, oic Sulte Apt. #, slc, i
' - P 5. Certificate of Status Desired | $8.75 Additonal
22 2;‘ Fee Required
City & State | City & Stale 8. Election Campaign Financing $5.00 may Be
Tal 2;‘ Trust Fund Contribution Added to Fees
2ip __ Country | A Country 8. This corporation has liability for ingangible tax under s. 199.032,
2 25| 29 30| Florida Statutes Yes [] No
8. Name and Address of Curreni Registerad Agent 10. Name and Address of New Registerad Agent
B1[ Name
SEMENTO, LAWRENCE J.
531 N BAV ST B2| Sireet Address (P.0, Box Number is Nol Acceptable)
EUSTIS FL 32728
B3
. - -
B4] Cily a5 Zip Code
| FL
1. Pursaant o the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofice or registered agent, or

oth, i tne State of Flonda Such change was authorized by the corporation's board of directors, | heraby accept the appointmant as registered

agent. Lar famihar vath, and aceept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE L
B atae e e pecbae aatee ol regeteied agenat and B 1 appoicabie {NOTE Hepistered Agent signature required when reirstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 g
THLE v [T ECETE 1LTIE Clchenge [T acoiion | g5
NAME GLISSON, JAMES A. 12 NAME §
sreeeraoumiss | 990 MT HOMER RD 13 STAEET ADDAESS ]
OvY-51 2P EUSTIS FL HATITY-ST-2P &
NILE DP [T oeEse 21 TMLE T Change L] Addiiion | O
N GUSSON, JAMES RANDALL 2204wt
streeranness | 990 MT HOMER RD 23 STREET ADDRESS
CiY-S1pp EUSTS FL 2 4CTY-5T-7P -
TLE [ToerEre 31IILE [ Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7 o 34.CITY-5T-21P
e [T oeere 417TLE [_] Change T Adawtion
NAME 4 2 NAME
SIREET ADRLSS 4.3 STHEET ADDRESS
CIlY-51-7IF 440ITY-ST-ZiP
1ILE ] DELETE 51TITLE {JcCharge [T addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CHY-5I-7IF o 54 CITY-ST-2IP
mit [ J DFLETE £.1 TITLE LT Change  [] addition
HAME 52 NAME
SIRSE [ ALK IRESS £.3 STREE] AUDRESS
CHIY-51-2IP b4 CITY-ST- 2P
vith this filing does not qualify igr the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. 1 further certify that the

14. | do hereby cerlidy that the information supphe
informansn indhated on this annual report 3
I am an oficer on dractor of the coppmli
appears in Biock 12 or Block 13 #chan

SIGNATURE:

plemental annual re

[

and accurate and that my signature shall have the same lega! effect as if madea under oath; thal
fred to exacute this reporl as required by Ch

ter BO?. Flarida Statutes; and that my name

SIGNATWHE ANG'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2% 2-
‘ ,'Zé‘l/‘?’( 257~ 86l

Gate Craptivng Phony #




