2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S66152

1. Entity Name

LAKE HEALTH CARE CENTER, INC.

FILED

Jan 28, 2008 8:00 am
Secretary of State

(01-28-2008 90042 044 ***150.00

Principal Place of Business Mailing Address q U Uliewve

910 MT HOMER RD 910 MT HOMER RD

EUSTIS, FL 32726  US EUSTIS, FL 32726  US

N AN VAR EAMEL (AN
Suite, Apl. #, elc. Suite, Apl. #, elc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbaer Applied For

59-3081973 Not Applicable

Zip Counlry Zip Country $8.75 Additional

5. Certiticate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

STONE, GERKEN PA
4850 N. HWY PA
MOUNT DORA, FL 32757

Name

Street Address {P.O. Box Numbar is Nol Acceptable)

City

FL

Zip Code

8. The above named enility submits this statement for the purpose of changing 1is registered office or regislarad agent, or both, in the State of Florida. | am familiar with, and accepl

the abligations of registered agent.

SIGNATURE

Signatre. tyoed o 0rnted name of registz-ed ageit and itle ¢ aowlicusie

(NOIE Hey sterea Ageal sigatae regared when reinstaing)

BalE

FILE NOW!{! FEE IS $150.00
After May 1, 2008 Fee yvlll be $550.00

8. Election Campaign Finanging
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

iLe P De'ete [HIE 19 ] Change Mﬁ\ddxtinn
nam: GLISSON, JAMES A. same JAMES RANDALL Grlis5oN

SIKEET ADURESS | 910 MT HOMER RD stiaoss | Q10 MT HoMER b

CITY-ST-ZIP EUSTIS, FL CITY-ST-21P TAMETIS FL 3272(

TITLE . 7 petete HILE Ol change [ Addition
NAME NAME

SIREE] ADDRESS SIREET ADLAESS

CIY-S1- 217 SHY ST AP

TILE O etz TifLz {Jcnenge [ Addition
NaME NAME

SIAEET ADDRESS STHEE | ADDAESS

CIlY-SI 2P CIrY 1 4@

1TLe [ Deete 1= [ Change [ Addition
NAME NAME

STREE) ADDRESS SIREET ATDAESS

ClIY-81- 4P CiyY S1ap

INLE O petete TiL: [dChange [ Anditian
NAME NAM:

SIREET ADDAESS SIAEE| ADDHESS

CiTy-51-2IP CHY-ST-2¢2

it [ Detete K [ change  [J Additien
NAME NAMz

SIHEE] ADUHESS SIREEL AUURESS

CHY-S1-2IP CITY-§i- 2P

12. | hereby certily that the intormation supplied with this liling does not
indicated on this report or supplemenial rapi: IS truefﬁ

of the corporation or the receiver or trusiée ejnpow
changed, or on an attachment with an addrass, wit

SIGNATURE:

F

accurateang gl

othefflikefem owler

10 esbcutg’thig repofl as requiced by Chapter 807, Flonda Statuies. and that

T

; ; - T - - -
alify far the exemplions cuntained in Chapter 119, Florida Statulas. | lu[me.r certily thal the information
y signature shall have the same legal eflect as i maf!e under oafh; that | am an ofticer or direclor

|23 /09

my name Bppears in Block 10 or Bicck 114

s
SIGNATURE AND {Y‘PEP OR PRIN
1

ED NAME OF SIGNING OPFIC&A OR DIRECTOR

Daytune Powne #

Deat ’

4



