2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 656722

1. Entity Name

MEDICARE CONVALESCENT AIDS OF ORLANDO, INC.

PR EPT

.. s - Mailing Address

Principal Place of Business .=

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90011 041 ***158.75

102 DRENNEN RORD’ - =7 + 7 102 DRENNEN ROAD
SUITE B-1 o SUITE B
ORLANDO FL 33806 ORLANDO FL 32806-8501
us - Us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1974 145 Not Applicable
- i Country Zp Country 5. Cenificate of Status Desired & $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
) oL Name
DEUTSCH‘ STEVEN G Street Address {P.O. Box Number is Not Accepiable)
102 DRENNEN RD
SUITE B1 AND B2
ORLANDO FL 32806 Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registared Agent signature requirec when remslatng) DATE
o Tecommner cione iy ismrgoe | FLENOWMFEESSIS000 | 1o coancampminrros _ S5.00 iy e
g e - ’ : Trust Fund Cantribution. D) Added to Fees
(See criteria on back) X Make Check Payable o Department of State : .
I - OFFICERS AND DIRECTORS .~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - f PD © o O Delete TINE [ Change  [J Addition
we 7| DEUTSCH, STEVEN - o HAME
sTreet anoress | 102 DRENNEN ROAD, SUITE B-1 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32806 CITY-§T-7IP
ME . o [ Detete TITLE [ change [T Addition
TV RN R : : . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE - - [ Detete TLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CHTY-$7-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-7P CITY-8T-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

13. | herzby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(2)(i), Florida Statutes. | further certify tha the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath: that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

& SEeytd Q. Deursde S\WO Noyg 5,12

NAME QF SIGNING OFFICER OR DIRECTOR

Date 1 Daylima Phong # l




