FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S66152 01-16-2007 90209 032 ***150.00

1. Entity Name

LAKE HEALTH CARE CENTER, INC,

Principal Place of Busingss Mailing Address b yuyuva v

910 MT HOMER RD 910 MT HOMER RD

EUSTIS, FL 32726 US EUSTIS, FL 32726 S

B P B W IEIATAE VA PR ARG
Suile, Apt. #, elc. Suile, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For

58-3081973 Noi Applicable
Zip Couniry Zip Courtry 5. Certificate of Status Dasired O $8.75 additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CEJ. " Aront | GeRKey PA
Streat /E!jr?sgﬂoo Boﬁfmbf%cceﬁ:ﬁ(

™ YT DoRA FL | "B577877

B. The above named entity submits this statement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Fiorida. | am familiar with, and accépl
the obligations of registered agent.

SIGNATURE
Signature yped o ofinted name of regisiered Jgent and vile i sookcaDle INOTE Regsigred Ageat $ignalure required when reinstatng| DATE
FILE NOW!! FEE 1S $150.00 9. Elsclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P T Dejete i [} Change [ Adoition
NAME GLISSON, JAMES A, MAME
STREET ADDRESS | 910 MT HOMER RD STREET ADDRESS
CITY-$1-21F EUSTIS, FL CIY-SI-1P
T O pelete 11fT3 {J Change  [J Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e [ celern TITLE [ Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 7 peigte TITLE [ thange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IF CITy-ST-2IP
TME O elete TILE [ Change [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
gry-st-ze 1 CIY-S1-2iP
TITLE . 7 pelete TILE [ Change [ Addilion
we o | T A L B B
STREE} ADDRESS b STREE? ADDRESS
CIry-§3-2P /'M CIrY-§1-21P

oes nat qualify lor the exemptions contained in Chapler 119, Florida Slatutes. | further certify that the information
£ ceurate and that my signature shall have lhe same legal effect as it made under oath; that | am an cfficer or director
of the corperation or thg 1 fo ¢ te this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111l

12. | hereby cextify that the inforped

PED OR PRINTED Nde OF SIGNING OFFICER OR DIRECTOR Data Dayume Fione ¥




