FILE NOW: FILING FEE IS $61.25

NONPROFIT SR
CORPORATION 4%,
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # 756562

1. Corporation Name

(5)

WEST ORANGE HEALTH CARE FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 27 1997 8:00am
Secretary of State

DA AR TR

HEALTH CENTRAL P O BOX 616248
10000 W COLONIAL DR ORLANDO FL 328616248
ggOEE FL 34761 us 3. Date Inoor;oratad or Qualified 3a. Dm&)f Last Reﬁon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] B 25] 091206 Not Apgplicable
Suite, Ap1 ¥, 610 Suite, Apl. #, alc, N . $8.75 Additional
;;‘ ;\ 5. Certificale of Status Desired (] Fee Required
City & Stalo City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under &, 199.032,
24 25 20] 30] Florida Statutes CJyes KMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
IRWIN, RICHARD M 82| Streat Address (P.O. Box Number is Not Accepiable)
1000 W COLONIALDR
OCOEE FL 34761 8
“ City FL £5 Zip Cods

11. Pursuant to the pravisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purgosa of changing is repistered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmeant as registered
agent. | am familiar with, and accept tha obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Sigralare, lyperd or pricied rame of registered agent and ttle f applicable. {NOTE Registerad Agent signatute raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD kel DEETE 11 TITLE ™ [_Tchange LA Addition
NAME PETRO, DANIEL 12 NAME DUNBEGAN, STEPHEN

sraeer aonress | 630 S KISSIMMEE AVE wasmeEraooeess | P.O. BOX 3029 N/A

OITY-S1-7F QCOEE FL 14 0TY-51-2P ORLANDO FI, 32802-3029

TILE [3) U] DELETE 2.1 TMLE VD ${T Change ™ 7 Addition
NAME HAYCOOK, SUZANNE 2.2 NAME HAYCOOK, SUZANNE

staeet aooness | P.0. BOX 668 23smeeranoness [ P.O. BOX 668 N/A

ony-s1.2iP WINTE GARDEN FL 2.4 CITY-ST- 2P WINDERMERE FL, 34786

e SD KT oeLete 31TITLE [ . [ change X Addition
NAME KARR, SUZi 32 NAME KRISAN, KIMBERLY

srerraooness | P O BOX 667 NfA sasmeeraponess | 10945 W. COLONIAL DR

LY S1- 2P WINDEREMER FL 34, CITY-$T- 7P QOO0EE FL. 34761

e T KT beLETE 41T0LE [J Chiange [T Addition
NAME STANFORD, STEVE 4.2 HAME

stresr aooress | 8230 OLD GROVE DR 43 STREET ADDRESS

oIy -51- 2P ORLANDO FL 44647Y-51-2P

TITLE VO LT okceTe 5.1 THLE PD %] Change [ Aadition
NAME HARGROVE, JIMMIE 5.2 NAME HARGROVE, JIMMIE

steeeraooress {11 HEATHER GREEN CT s3smeETADORESS | 1] HEATHER GREEN CT

CiTy-§1-2 OCOEE FL 54CITY- ST-2P OCOEE FL_34761

THLE [J oELeTE 61 TILE U] Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREFT ADDAESS

CiTY-S1-21P 640ITY-51-2P

14. | do hereby certify that the informatian supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oficar or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sIGNATURE: C e G N pindstle L FYE L)

YPED OH PRINTED NAME OF &ONING OFFICER DR DIRECTOR

Daytime Phone ¥ 0818 462

CR2E037 (9/96)



