FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90001 015 ****61.25

DOCUMENT # 756562

1. Corporation Name

WEST ORANGE HEALTH CARE FOUNDATION, INC.

Principal Place of Business Mailing Address

HEALTH CENTRAL
10000 W COLONIAL DR OCOEE FL 34761
OCOEE FL 34761 us

us

10000 W COLONIAL DR

URMIERENATIMIRTIR0

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 29]

[30]

2
21] 26] 02/27/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number . Applied For
22 [27] 59-2091206 Not Applicable |~
City & State City & State . . $8.75 additional
;;] E‘ 5. Cartifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

IRWIN, RICHARD M
1000 W COLONIALDR
OCOEE FL 34761

81| Name

82| Street Address (P.C. Box Number is Not Acceptable)
10000 West Colonial Drive

83

84| City

85! Zip Code )

FL'

11. Pursuant 1o the provisions of Sections 6517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registered agsnt and title if applicable. {NOTE: Regi d Agent s requirad whan reil DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 1] Y XDELETE 14 TITLE TD [JChange  fskhddition
NAME BLAKESLEE, DEREK 12NAME Belcher, David
sreeraporess| PO BOX 771047 N/A 13STREETADORESS |1 0331 W. Colonial Drive
CITY-sT-2IP WINTER GARDEN FL 34777 H“em-stP . |Gcoee, FL 34761
TLE VD _ ] DELETE 24 TME PD ' T HZHchange [ Addition
NAME GORDON, BEVERLY 22 NAME
streeTaporess| 9114 GREAT HERON DR 23 STREET ADDRESS L . - -
CITY-ST-2P QRLANDQ FL 32836 2. 4CITY-5T-21P
TITLE SD XXDELETE 34 TMLE SD [] Change XXAddmon
NAME CAOS, CAROLYN 32 NAME Pellegrini, Linda
sweeTaopress| PO BOX 728 NfA wsmeeraooress | 5230 Fairway Oaks Drive
CITY-ST- 2P WINDERMERE FL 34786 warvstap |Windermere, FL. 34786
TITLE PD Y KDELETE 41 TTLE VD ) OChange  f3rAddition
NAME HAYCOOK, SUZANNE 4.2NAME Rustin-Judd, Cathy
smeetanoress| P O BOX 668 N/A s3sREETADORESS | 51 30 Isleworth Country Club Dr.
CITY-ST-ZIP WINDERMERE FL 34786 dorv-st-2r . |Windermere., FL 34786
TME {3 DELETE 5.1 TME v [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-§T-2P
TILE [ DELETE 6.4 TILE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2ZP

14. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the information
indicatéd 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 | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my neme appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

LiGAATY

Ll

SIGNATURE

SIGNATURE:

EEOUIRED

afaq

0073823

CR2E037 (11/98)

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

do7-R%,- (67

"Datat



