FILE NOW: FILING FEE IS $61.25

NONPROFIT & 8w FLORIDA DEPARTMENT OF STATE
CORPORATION '
ANNUAL REPORT

1996

Sandra B. Mortham

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 756562 (5)

1. Corporation Name

WEST ORANGE HEALTH CARE FOUNDATION, INC.

Principal Place of Business Mailing Address Illlm I|||| II"' I”I‘ Iml ||||| “" I‘I" |‘III I||" I’I“ I‘I" I‘l" |I|‘

HEALTH CENTRAL P O BOX 616248
10000 W COLOMIAL DR ORLANDO FL 326616248
%E FL 34761 us 3. Dalo incorporated or Qualfied | 3a. Dave of Last Repart
02/2711961 0210711995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 £9-2091206 Not Applicable
Sufle, Apt. #, elc. | Sute Apl. # el 5. Certificala of Stalus Desirad O $8.75 Additional
[22] 27| Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
H{ El Trust Fund Contribution O Addaed 1o Fees
20 Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 [20] 30| Florida Statutes 1 Yes ONo
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent
81} Name . —_ -
" - ) Kichard M. Trioin
ORD, JANET M B2| Street Agdress (P.O. Box Numbesys Not Acceptable)
; ) e e -
10000 W COLONIAL DR - 15800 T o oniat D
OCOEE FL 34761
84| City 85| Zip Code
Ucoee FL [®[20%%,

11, Pursuant to the provisions of Sectons 617.0502 and 617.1508, Flarida Statutes, th
or ragistered agent, or both, in the State of Florida Such change was authoriz
Tamihar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

d corporation submits this statement for the purpose of changing its registered office
board of di(HCtOfS | he?g accept the appointrnent as registered agent. | am
i

sonatupe Richard M. Irwin, Jr. [—‘UL e é/ 20/6- (e

Sinaturs, Tyeed or printed nanw of seyclensd agerr &0 e il apphiable NGTE H::gnf-r-iril&génl Sigral I eI whers renStating! o4TE L
12, OFFiCERS AND DIRECTORS__~ 13, ADDITIONS/Cr [BNGES TQ OF FIGEFS AND DIREG TORS [N 12
TITLE PD loeETE 11TITLE []Change [ Addition
HAME PETRO, DANIEL 12 NAME
STREETADDRESS | 630 § KISSIMMEE AVE 1.3 $TREET ADORESS
CHTY-ST-2IP OCOEF FL 14 CITY-ST-2IP Vs
TILE VD [ JDELETE 21 TITLE FD _ /\J PChange [ Addition
NAME BOYD, GRETCHEN 22 NAME oy, CLETH &
STREET ADRESS | P 0 BOX 771066 N/A 23 sireeT sovness | PP BOY 77 106k A
CITY-S1- 2P WINTE GARDEN FL y seanv-srar | OINTER. GARDEA fz. 34287 .
THLE S0 (PATELETE 31 TITE Sp [¢hange ¢ Addilion
NAME KARR, SUZ) 37 NAME SUHTANNE Ffiihyc ook,
STREFTADDRESS | P O BOX 867 N/A sasteetaooness | £7 128k & rA
crv-st-2¢ | WINDEREMER FL wovsrae  |UWINDERMELE 2, F¥ o
TILE ™ [JDELETE 21THLE [cChange [} Addition
RAME STANFORD, STEVE 4 ZHAME
smeer aoRess | 8230 OLD GROVE DR 43 STREET ADDRESS
CiTY-ST-2P ORLANDO FL 44 CITY-57-21P P
THLE CIOELETE 51THLE vp ClcChange [ Addition
NAME 52 NAME L rmm iE HREL ROUE
STREET ADDRESS sysireer aoveess | £ HEATHER. GREEM CT-
QY -51-29 B4 CTY-ST-26 VEOEE F- 3476/
TITLE [)DELETE 61TITLE [Clchange [ Addition
NANE 67 NAME
STREET ADORESS &3 STREET ADDRESS
CTY-5T- 2P &4 TIY.ST- 2P

14. | do hereby certify that the information supplied with this fikng is voluntarily furnished and does not qualify far the exemphion stated in Section 119.07(3)(k), Florida Statutes. | further
centify that the information indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an officer or director of the corporation or he recewer or rustee empowerad to exacute this report as required by Chapter 617, Flonda Statutes; and that my Name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ( Jimnie C. Hargrovef - /9.9( ‘%7 ést-4ys.

E OF SIGNING OFFICER OR DIRECTOR Daty Daylme Prone 4

SHATURE AND TYPED OR PRINTED N

CR2EQ37 (12/35)



