2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # se6152 Feb 02,2004 08:00 AM
1. Ersity Name Secretary of State
LAKE HEALTH CARE CENTER, INC.
Principat Place of Business Maiting Mdr;ss - -
910 MT HOMER RD 910 MT HOMER RD
ELSTIS FL 32726 EUSTIS FL 32726
us us
e T
Suite, Apt #, elo = Swte, Apt. #, etc. MOORE CRZE034 (11/03)
City & Staie City & State ' "h 4. FEI Numbar = TEpplied Far
‘ ) £9-3081972 Not Appiicable
Ip Country 2p Country 5. Certficate of Status Desired 0O Eg,;{i ‘f;f:;ticna!
8. Mame end Addrass of Current Registered Agent ] l 7. Name and Address ot N:e-\;-aegistered Agnent. -
Name
gg :w I%NB-;\?!} E#WRENCE Jd. Street Address {P.O Box Mumber is tNol Accep-t;tble}
EUSTIS FL 32726 ) — — =
ity = FL l i Code

B. The above named entily subymiis ihis statemen: for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Flonida. | am famiiar wath, and accept
the obligations of registered agent.

SIGNATURE : : —
Sgranre ypea ar proved came of regastared agont and site o apphcable (HOTE. Aepisiered Agant signateg reglired when rainsianng) DATE .
R FILE Now! FE~E i'S $150.00 9. Election Campalgn Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribaution. 1 Added to Feas

Make Check Payable to Florida Departinent of State
10, DFFICERS AND DIRECTORS I 2 _ . ADDITIONS/CHANGES TO CFFICERS aND DIRECTORS IN 11
g P 3 Deigte 5ITLE 3 Change T3 Addition
HAME GLISSON, JAMES A. NAME HONnnon2s07e ’ -
STREST ADDRESS | 10 MT HOMER RD STREET ADRESS 02 A4, 0D4-80052-007 150.00
orsIF JEUSTIS FL i Lalin ) - o
TITLE 3 oelete HALE [Clopange [ Acdion
MAME NAME
STREET ADDRESS STRFET ADDRESS
CHTY-ST- 1P ) ) i 4T -SE- 7P o . . L
AL £ perese g DCicnange 3 Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-$T- 2P L CiTy-5T- 2P o L
TITLE 7 betete TRE [T change £ Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
£TY-ST- 20 . Gy - SE- P i ) L
HILE 7 Detete RiLE {1 Change ] Addition
NAME - HAME
STAEET ADORESS STREET ADDRESS
CITY-57- 2P __§ omesap o
TME T} Detete TITLE Dlchange 3 AddRien
NAME HAME
STAEET ADDRESS STREET ADGRESS
TITY-53. 2P Y572 .

12. | hersehy cerdify that ihe information supplied wimthss’ﬁ!?ng doed not gualily for the exerrption staled in Section $119.07(3)0), Plorda Siawtes. § funher certity that ihe informadion
indicated on this report or supplemenial repot! s true and accurate and that my signature shal] have the same legal efiect as ¥ made under oath, that 1 am an officer or director
of the carporation o the recelver of tiustée emgowered 10 execulahis report as, ed by Chapter 657, Flarida Statutes; and that my name appears in Block [0 or Bloch 11

changed, or on an allachment w,m*_lan adgress/ with all other like
SIGNATURE: o - BN N 4_{}/%?!0"4 S

et T TRETRNT TYEE D AR PRINTEDS MALE F SICKME P r W OB DDA TAR L]




