2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT (AR]) FILED
DOCUMENT # s66152 EIET Jan 31, 2005 08:00 AM

1. Enity Name = Secretary of State
LAKE HEALTH CARE CENTER, INC.

Principal Place of Business - . - - Mailing Address

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

Suite, Apt, #, etc ’ B - Suitg, Apt #, elc ’ 1st MOORE CR2E034 (10/04)

City & State o I Tily & State 4. FEI Number Applied For

_ 59-3081973 Not Applicable
Zp Country Ze Couniry 5. Certificate of Status Desired | $8'75 Addiﬁonal
Fee Required
8. Name and Addrass bf Current Registered Agent 7. Name and Address of Now Registerad Agent
S S I MName o )

gg.’lmENBLQ} Iéé[-WRENCE J'.. _ X Street Address (P.O Box Mumber Is Not Acceptakle)

EUSTIS FL 32726 -

City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered_agent ’

SIGNATURE —_—— —_—— — -
Signature. lyped or prnled name of registered agent and W F epplicabls NOTE Asgistared Agant signature reauired whe reinstating) DATE

* FILE NOWY! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Fiotida Departmgnt of State

R 9. Election Campaign Financing $5.00 May Be
Trust Fund Contrbution. [ Added to Fees

10. "~ QOFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

URe P T T Ol elete ~ ~ f ™t [} Cliange [ Addition
NAAC GLISSON, JAMES A. H NAME LODnGER04807

STREET ADCRESS 910 MT HOMER RD STRECT A0GAESS D1/31/05-80022-021 150,00
Gite-ST-21F EUSTISFL B GHY ST 2IF

TLE -  [Ioeise f wue [ Ghange [ Additlon
RAME 1 NAME

SYREFT ADDRESS STREET ADDRESS

CTY. T2 ’ CIrY §1.2p

i3 ' o 7 Delete (i3 B O Changé [T Addition
NAME w NAME

STRECT ADDRESS STREET ADDRESS

CIY ST 3P — e - CTY ST-TF

it - - T Oooewe T ' [J Change  [J Addition
NAME NAME

STRITT ADDRESS SIREET ADDRESS

CITY - 5T-2IP : . Y S1-2F

e T T O pelee ME o [ Changs [ Addilion
HAME NAME

SIBFET ADDRESS STREET ADDRESS

CIlY-5T-2IP CiY-S1-2P

e o [T Delete E ITE ' [ change [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

Ciry.s1-21F CHY S1-JF

12, ) hereby certify that the information supplied with this filing does not quéﬁ%’y for the' exemption stated in Section 1 19.07&3’5{0, Florida Statutes | further certify that the information
indicated cn this repart or supplemental repart is true and accurate and that my signa®re shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receliver of tryslen g : i by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmant it
SIGNATURE: 1 3;’/9{ N




