FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ‘,,1“ i, . FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 Ooal’l’l

CORPORATION Sandra B, Mortham
ANNUAL REPORT

NS Secrelary of State
1998 Norrt o DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 656752 (6)

1. Corporation Mama

MEDICARE CONVALESCENT AIDS OF ORLANDO, INC.

Principal Place of Business Mailing Address
102 DRENNEN ROAD 102 DRENNEN ROAD
SUITE B4 SUITE B-1
ORLANDO FL 330606 ORLANDO FL 33806 DO NOT WRITE IN THIS SPACE
us$ Us 3, Date Incorporated or Qualified
02/21/1980
2. Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
[24] 26 59-1974145 [Not Appiicable
Suite. Apt. #, elc Suite, Apt. #, elc. B ] $8.75 Additional
’zl E 5. Cerlificate of Status Desired M Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ] ;] Trust Fund Contribulion Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24 ;ﬂ ;9‘[ 30 Parsonal Property Tax due June 30. Yes [1No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerod Agent
DEUTSCH, STEVEN G 81| Name
102 DRENNEN RD B2| Strest Address (£.0. Box Number is Nat Acceptable)
SUITE B1 AND
ORLANDO FL 32808 83
84| Ciy FL lss Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing Its registered

offica or registered agent. or both, in the State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclien 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ . .. L R .
Sgnatwre, lyped o printed nome of ragecered agorl and o if pgapba abie (NGTE . Repistered Agent signature required whan reinstating) DATE
12. OF FICE RS AND DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITE PD [T DELETE 14 TITLE [TcChange [ Addition
NAME DEUTSCH, STEVEN 1.2 NAME
sreeraporess | 102 DRENNEN ROAD, SUITE B-1 1.3 STREET ADDRESS
CIyY-SI-2P ORI.ANDO FL 32806 14 CITY-ST-2IP
TME [T DeLFTE 21 TIE [T change ] Adaition
NAME 22 NAME
" STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P B . 2.4 CITY-5T-2P
THILE [T DeLETE 31 THILE [J Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 29 34.CITY-ST-2IP
TILE [ pELete 41 TILE LI Change LT Adgition
NAME 4.2 NAME
l 4.3 STREET ADDRESS
CITY-51-2iF ] . 44CITY-ST-2IP
TIE [T petere 51THLE [J Change [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CAY-ST-2P
mi T oEcETE 6.1 TALE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP G4CIY-ST-7IP

14. | hereby certi!g that the information suppliod with this fitng dogs not quatify for the exemﬁtian stated in Section 118.07{3}i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemanial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the oration of the rocgiver of truslec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 QI ona ﬂnl wi Oross Ho'l~ %‘S\D"&w a,
CIGCNATIURE: > Sredral &, Deucalkk W\, Hot-2m, conl




