FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT 53
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 : Ooam

Sandra B. Mortham

ooy o1 o Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # G94649 2

1. Corparalion Name

WILLOUGH HEALTHCARE. INC.

L

BRI

El 27

Principal Place of Business Mailing Address

600 5TH AVENUE SOUTH 208 N. BEAVER ST.

SUITE 210 £.0. BOX 5047

NAPLES FlL 330 YORK PA 17405-5047 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
04/04/1984
2, Pringipal Place of Busingss 24. Mailing Address 4. FEI Number Applied For
1] 1001 TAM Am: TAIL £ 28] 59-2401831 Not Applicabia
Suite, Apt. &, etc Suite, Apt. #, etc.

0 $8.75 Additional

§. Certificate of Status Desired Foe Required

City & State | __ City & State 6. Elaction Campaign Financing $5.00 May Be
23 5 FL 25_1 Trust Fund Contribution Added to Fees
&p Courtry Zip Country 8. This corporation owes or has paid the current yaar Intangible
:l 3394 2 ;El Coldiar ;01 30 Personal Propery Tax due June 30, K ves [ No
@, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BRUGGER, JOHN N. 81| Name
FORSYTH. SWALM 8‘ m“‘ PA. B2} Street Address (P.O. Box Number is Nat Acceptable}
SUITE 210 600 5TH AVENUE SOUTH
NAPLES FL 3340 8
84| City FL Fs, Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes,

the above-named corporation submits ihis slatement for the purpose of changing its registered

office or tegistered agonl, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | harehy accept the appoinimant as registered
agent. | am familiar wilth, and accepl tho ohligations of, Section B07.0505, Florida Statutes.

SIGNATURE e
Signatore. typad o prnlad name ol tegiktéond agont gad Mo # sppheable (NOTL Ragisleted Agenl sigrature requiréd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me CO T oeLete 1ITILE [T Change L Addition
NAME MCCORMACK WEBSTER J. 12 NAME
stheet aoress | 208 N. BEAVER ST, 1.3 STREET ADDRESS
CITY-S1-2 YORK PA 14 LAY -ST- 2P
TILE SV | BTG 21 THE [JcChange (] Addition
NAME MCCORMACK, D. JAMES 22 NAME
staeer anoress | 209 N. BEAVER ST 2.3 STREET ADDRESS
oY-51- 2% YORK PA 2 4 CAY-ST-2P
ME w [T pErete 39 TILE T Change ~ [ Addition
NAME WILSON.RAY A. 32 WAME
sineeraporess | 209 N. BEAVER ST. 33 STREET ADDRESS
CITY-51. 2P YORK PA 34.CHY-S1-2P
T ST T oeeTe 41 TILE T Change [ Addition
HAME BRICKER RICHARD W. (AST) 4.2 NAME
stec aopeiss | €08 M. BEAVER ST, 43 STREET ADDRESS
CTY-ST 2@ YORX PA 44 CHTY-ST-2P
TLE P O oeere 5.4 TNLE [Jchange  [J Addition
NAME MYERS, RONALD E. 5.2 NAME
srmeeranoness | 209 N BEAVER ST. 53 STREET ADDRESS
CIIY-51-20 YORK PA 54 CITY-$1-2IP
TILE -8 T orETe &1 1MLE [ Change L] Additian
NAME BRUGGER,JOHN N. {ASST) 6.2 NAME
smaraooness | 600 FIFTH AV, S_,#210 6.3 STHEET ADDRESS
CITY-ST-21P NAPLES FL 64 CITY-ST-21P
14. | hereby certily that the inlormation supplied with this filing doos not qualify for the examption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the information

Biock 12 or Block 13 if changodomon an attaghment withgan addr,

SIGNATURE: ___

EIGNATURE AND TYPED OR PRINTEN,

indicated on this annual rapon or supplemantal annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer of dirocior of the corporation or the receiver or frustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in

e 23-95¢-1757

"Daytime Prionn 8 OB2OSZT

CR2E034 (10/97)



