FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT ) T B T

CORPORATION
ANNUAL REPORT

1996

—

ﬁ,;;}“h%f@., FLORIDA DEPARTMENT OF S1ATE
!?% @;’é Sandra B. Monham
\ *‘% ' Secretary of State

OivISION OF CORPORATIONS

DOCUMENT # S89644

LAKE GOUNTY ACUTE CARE. INC.

(6)

Mawlmgj-Address

632 EAST 5TH AVE.
MOUNT DORA FL 32757

Principal Place of Business

£32 EAST 5TH AVE.
MOQUNT DORA FL 32757

Il

DA

"3, Date Incomparated or CQualifed | 3a. Date of Last Aeport
2. Principal Place of Business 2a. Mailing Acdress 4. FE! Numtier Applied For
21_1 m 58‘3088174 Not Applicable
; - T —
Suile, Apt. #, elc. Suite, Apt. #. elc. 5. Certificale of Status Desred [ $8.75 Addiional
2—71 Fee Required
| City &State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
23—' 2;] Trust Fund Cantribution Added to Faes
2p Courntry e Country B. This corporation has hability for inlangible tax under 5 189.032,
[24] 25 29] 30) Florida Statutes M ves [INo
9. Name and Agdress of Current Registered Agent 70. Name and Address of New Regisiered Agent
81| Name
COMFORT, LYNDA W. 82| Stiect Address (P.O. Box Namber s Not Acceptable)
632 EAST 5TH AVE. |
MOUNT DORA FL 32757 &3
84 Cily—“ FL |35t 2in Caode

71, Pursuant o the provisions of Sections 607.0502 and 6071508,

farmiliar with. and accept the obligations of, Section 607 0505, Florida Statutes

Fronda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appontment as registered agent. [ am

SIGNATURE ... L [ L. I o e _
Slyriatire, typesd of prirtad nani: of 1 ageet ik LHe 87 L bl (RITE S Flogentoren Be oif Sie o aie: Tei ] when Tuinsalrigh DAIL
12. QOFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ' T L DECETE 1ALF [ crange  [] Addtion
NAME COMFORT, JOSEPH A., JR. 12 NARE
STREET AUDAESS 632 E. 5TH AVE. 1.3 STREET ADDRES:
GITY-S1-2P MT. DORA FL 1ACIY -51-2IF
ThE [[] bELETE 2 1TITiE [ Chenge [ Addition
NAME 27 NaME
STREEN ADDRISS 23 STREET ALDRAES:
CITY -87-2F 24CHY-5T-2P
TiLE ] DFLETE 31TILE [] Crange  [] Addition
NAME 32 RAME
$TREET ALJRESS 33 SI5FE | ADDRESS
| cimv-st-op o ) 34CIY-§1- 7 i B
TILE [J DELETE 4 1TITE [] Change  [] Acdition
HAME 42 MM
SUREET ALDAESS A3 STREED ADCRESS
CITY-S1 2F 440TY-81-2F
TIE [ DEETE 5 1TLE (] Change  [] Addtien
MEME 5. NAME
STREE! ADIDRESS 53 STHENT ANDRESS
CITY-ST-2F . 54 0ITH-B1HF
TILE [ OELETE & 1TILE [J Change  [] Additon
NAM: 62 NaME
STREFI AUDRESS £ 3 STHEF T ADDRESS
CHY-57-21° §4CITY- 5T 2P |

14, | do hercby certify that the informalon sappled with this filng is voluntarily furnished and does not guak
certify that the information indigated on this annual repornt or stuppiemental annual repart is true and acc
aath: thal | am an officer ar gfdctor of the carporation or the receéiver or trustes empowered 10 exesute
appears in Biock 12 g BI 3 if changege@- on an ghtachmenl withyan acidress.

ADR

 OFFICER OR DIRECTOR

RINTED NAME OF StGi

Orifoes

fy for the exemplion stated in Section 119.07(3y(K), Floriga Statutes. | further
Jrate and that my sgnature shall have the same lega! effect as if made under
this report as required by Chapter 807, Florida Stalutes; and that my name

MGGl 359 P DI

Live o

CR2EQ34 (12/95)




