2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S66152 FILED
1. Enlty Name . Jan 28, 2000 8:00 am
LAKE HEALTH CARE CENTER, INC. Secretary of State
01-28-2000 90121 027 ***150.00
Principal Place of Business Mailing Address
9t0 MT HOMER RD A0 MT HOMER RD
EUSTIS FL 32726 EUSTIS FL 327266258
us us
T v e AR WA AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-3081973 Not Applicable
oip i o ‘—Cuu—mr\,fr L Z'.p ) . ) Count‘r\;i‘—w o 5 9ertifi9ate of Status Desireid [:1 gg'gg‘lﬁiﬂ“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEMENTO' LAWRENCE J. Street Address (P.O. Box Number is Not Acceptable)
531 N BAY ST
EUSTIS FL 32726
City FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida.

SIGNATURE
Signalure, typad or printed name of registered agent and ttle if appiicatla. (NOTE: Registerad Agent signatuire required when reinstating) DATE
9. This carporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — )
Tax filingprequirementgand elects mydo 50, ¢ After MAY 1, 2000 Fee wllfbe $550.00 1.0. Elecnon Campa\gn Emancmg $5.00 May Be
o T rust Fund Contribution. O Added to Fess
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DV I Delste TITLE P Jﬁ Change [ Addition
NAME GLISSON, JAMES A. NAME
sweeT 0oRess | 910 MT HOMER RD STREET ADDRESS
CITY-ST-2IP EUSTIS FL . oITY-5T-2IP
TMLE DP E Delele TITLE [ change [ Addition
NAME GLISSON, JAMES RANDALL NAME
sreet anpress | 910 MT HOMER RD STREET ADDRESS
CITY-37-2IP EUSTIS FL CITY-5T-21P
TITLE i B ; T T O veete - = -~ = -"[JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITT-$7-28 CATY -51-77
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2IP
TITLE [ pelete TME (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information 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 repy true and accurate and that oy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or tru, i as-required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit

SIGNATURE: ___ (i 270 7) /a4/e0

snsunryﬂs )ylb TYPED OR Pmm?ﬂms SIGNING OFFICER OR DIRECTOR 7 Dak Daytime Phone #

Y

{

CR2E034 (9/99)



