FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLOHDA DA OF TATE May 08 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # S89644 (6)

. Corporation Name

LAKE COUNTY ACUTE CARE, INC.

00 R

Principal Place of Business Mailing Address
€32 EAST 5TH AVE. 832 EAST 5TH AVE,
MOUNT DORA FL 32757 MOUNT DORA FL 32767
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
10/24/1991
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 26] 58-3088 174 Not Applicable
Sulte. Apt. #, elc Suite, Apl ¥, elc. I
Ao P B. Certificate of Status Desired a $8'75 Additional
[22] 27] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution ] Added to Feas
Zip Courtry Zip Country 8. This corporation owes or bas paid the current year intangible
m m ;] m Persanal Property Tax due June 30. ] ves [ o
$. Name and Addreas of Current Regisierad Agent 10. Name and Address of New Registered Agent
COMFORT, LYNDA W. 81| Name
632 EAST STH AVE. 82| Street Address {P.QO. Box Number is Not Acceptable)
MOUNT DORA FL 32757
83
84| City FL ss’ Zip Code

11, Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
ofiice or registerad agant, or both, in the State ol Florida. Such change was aulhorized by the corporalion’'s board of directors. | hereby accept the appointmant as registered
agent. | am tamiliar with, and accept the obligalions of, Soction 807.0505, Florida Statutes.

SIGNATURE

Signatura typed or priniad nunw of regatered agent and ttle # appicable (NQ1L Ragislerad Agenl eignalute requred when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE D T oeLete 11T0LE [ change [T Addition | =
HAME COMFORT, JOSEPH A, R, 1.2 NAME é
swreet aooress | 632 €. STH AVE. 1.3 STREEY ADDRESS 4
CiTY-ST-21P MT. DORA FL 1.4 CHY-SI-2P 8
TILE ] peeere 21 TITLE [ Change 1] Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRAESS
CITY-51-2 ? 4CIY-S1-2IP
TILE [T DELETE 31TILE [T cnange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-29 34 CITY-5T-2IP
TIRLE [T pecete 41 TINLE [Jchange [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-2IP 4ACITY-ST-2P
TITLE TJ DELETE 5.1 THLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-210 54 CITY-57-2P
THLE ] pecEere 6.1TI1LE [ Crange [T Addition
NAME 62 NAME
STREET ADDRESS 623 STREET ADDRESS
CITY-$T-2IP 64 LITY-ST-2IP
14. | hareby certify that tha informaligefsupplied with this Tiling does not

lify for the axsmﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
'd accurate and that my signature shall have the same legal effect as if made under cain; that | am an
red to exgoute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

£/ AU SIS Dok |

indicated on this annual report upplemental annual report is tru
officer or diractor of thg corp on or tha recevor of trustee amy

Block 12 or Block 13 d. oron ana\ﬂ—acjyn an
ba S 7

Sl AT 1Y



