FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROMT : . FLORIDA DEPARTMENT OF STATE
| 2 :
oo, GRllsy e Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # S66152 (7)

1. Corporation Name

LAKE HEALTH CARE CENTER, INC.

TR A

Principal Place of Business Mailing Address
910 MT HOMER RD 910 MT HOMER RD
EUSTIS FL 32726 EUSTIS FL 32726
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
. 07/08/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] - [26] £9-3081973 Not Applicable
ite, Apt, #, ets, Suite, Apt. #, etc. ;
Sui P ul P st 5. Certificate of Status Desired O $8'75 Adc!n!ional
22 |27] _ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 20 Trust Fund Conribution Added to Faes
Zip Country Zp Country 8. This corporation awes or has pald the cyrrent year Intangible
;f —2;} E] E Personal Property Tax due June 30, Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SEMENTO, LAWRENCE J. 81 Name
531 N BAY ST 82| Street Address (P.0, Box Number Is Not Acceptable) ]
EUSTIS FL 32728 .
83
84| City FL 85[ Zip Code

11. Pursuant lo Ihe provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registerad
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directars. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes. .

SIGNATURE - e

CR2E034 (10/97)

Signature. lyped or printed name of registered agent and title # applicatle. INQTE. Registered Ageni signature requlred when reinstating) DATE R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LE pv ] pELETE 1.1 TTE [T Change [T Addition
NAME GLISSON, JAMES A. 12 NAME
stReeT aporess | 910 MT HOMER RD 1.3 STREET ADDRESS
CITY- ST 2P EUSTIS FL 14 CITY-ST-2P
TIRE DP L1 DELETE 21THLE [JChange L] Addition
NAME GLISSON, JAMES RANDALL 2.2 NAME
sreer aponess | 910 MT HOMER RD 2,3 STREET ADDRESS
CITY- ST 21P EUSTIS FL ) 2,4 CITY-5T-2P .
TLE [1 peLeTE 31TME 1 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP 34, CITY-ST- 2P .
TITLE o [ DELETE 41 TITLE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2P 44CITY-ST-2P .
THLE 1 DeLETE 5.1 TITLE { I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GITY-§T-21P 54 CITY-§T- 7P ] )
TiTzE [ DELETE 6.1 TITLE [_fChange [T Acdition
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CTY-5T-2P A 6.4 OITY-ST-2P

hal o R
14. | hereby Aeat Ine information supplied wilh this fiing does not qualily for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certify that the information
indicated aft Yhis annual report or sy antal annyaliesards rue agi-eacurate and thatymy slgnature shail have the same legal effect as if made under cath; that [ am an
officer or drector of the corporation o i r friact 1 Y Je‘aort as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 ¥f changed, or TH=it LT b ge

SIGNATURE:




