FILE NOW: FILING

FILED

T PROFIT i
CORPORATION 2
ANNUAL REPORT

1997 "/

FLORIDA DEFARTMENT OF

Secretary of State

FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham

DWVISION OF CORPORATIONS

STATE

Secretary of State

DOCUMENT # 94649

1. Corporabion Nanie

WILLOUGH HEALTHCARE, INC.

(2)

Frincipal Place of Busmgss
600 5TH AVENUE SOUTH

SUITE 210
NAPLES FL 33940

Mailing Address
600 5TH AVENUE SOUTH

SUITE 210
NAPLES Fi D4102-6669

LT

3, Data Incorporated or Qualified

04/04/1884

3a. Date of Last Repor

05/01/1996

[ 2. Principal Puact: of BUsiness 2a, Mailing Address 4, FEI Number Applied For
[“"_] e EI B.Qf:’l . ?H\NE,E, @:&{ﬂi 59'2401831 Not Applicable
Suite, Apl ¥, ete Suite, ApL. #, 8ic. o . $8.75 Addtional
— ~ . Certificate of Status Desired O .
L?E-l,, S ?fl v.0.Boy, oMl . Certficate of St i Fee Required
- Gy & Stale City & State 6. Elsction Campaign Financing $5.00 May Bs
_231 . ;;I H’oP_k, '\Po. . Trust Fund Contribution Added 10 Fees
L __ Country 2P K Courdry 8. This corporation has liabllity for infangibla tax under s. 199.032,
Eﬂ.... ?;| 291 4o -50) m w.8. Florida Statutes Yos [} Mo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
BRUGGER, JOHN N. 81| Name
FORSYTH, SWALM & BRUGGER, PA. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 210 600 STH AVENUE SOUTH
NAPLES FL 33940 8
84| City FL 85| Zip Code

SHENATLIRE

M. Pursuant o 1he pravisions of Seclions 607 0507 and €07.1508, Florida Staiules, the above-named corporation sUbMIts This statemant fof the purpose of changing is registorad
office o registerad agont, or both, in the Stale of Forida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am familiar walh, and accept the obligations of, Section 607.0506, Florida Statutes. .

!«\-:_»':}r\.uz' I; Al Gf e -n,l reg.stetad agent n:\d"l‘wt\u It appheable
3 Y ol 1P

{NOTE: Registored Agent signature taquired whan reinstating)

DATE

iriforr
I am an officer or director of

corporation of the: receiver or lrustee g
appears in filock 12 or Blgf i

ichment wilyanjaddress.

f SIGNATURE:

2. OFFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘mr [CD T T DELETE 11 TITLE i Crange [ Acdition
Kot MCCORMACK,WEBSTER J. 12 NAME
st saonss | 208 N. BEAVER ST. 1.3 STREET ADDAESS
crv-si-pe | YORK PA 1.4 BITY- §T-20P
Tnr 314 ] oeee 21 TILE [J Change ] Addition
it MCCORMACK, D. JAMES 22 NAME
STREET ANINHESS 209 N« BEAVER ST- 2.9 STREET ADDRESS .
aivsi e | YORK PA 2. 4C0Y-ST-7P '
B L (I nettse 31 THLE ¥ Change L] Addiion
Ak WILSON,RAY A. 32 RAME
et anness | 208 N. BEAVER ST, 3.3 $TREET ADDRESS
arvst | YORK PA 34.CITY-ST-2IP
‘ e 7ST777“ D DELETE L1TME || Change T Addition
BANE BRICKER,NG"ARD w. (AST] 4.2 NAME '
swerranoness | 200 N. BEAVER ST. 4.3 STREET ADDRESS
civ-st e | YORK PA 44 01Ty -5T- 2P
e P ] DECETE 5.1 TITLE [T Change [ Adsition
it MYERS, RONALD E. 5.2 NAME
sivrf anoness | 208 N BEAVER ST. 5.3 STREET ADDRESS
env-stoe | YORK PA 5.4 CITY -ST- 2P
Tt S | AT 61 TITLE L Ghange L Addition
HakE BRUGGER,JOHN N. (ASST) 5.2 NAME
steertanonecs | 600 FIFTH AV, §.,4210 § 3 STREET ADDRESS
o s zv | NAPLES FL G4 CITY-§T- 2P
14, I do by corlity thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the

an michcated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
owered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

7 PINTIST

MPstiron Pheoe 8@

May 01 1997 8:00am

CR2E034 (9/96)



