2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # 656722 Secretary of State
1. Entity Name
03-29-2004 90036 037 ***158.75

MEDICARE CONVALESCENT AIDS OF ORLANDO, INC.
Principal Place of Business - Mailing Address
102 DRENNEN ROAD 102 DRENNEN ROAD
SUITE B1 SUITE B-1 U2U&LILDY
ORLANDOC FL 33806 ORLANDO FL 33806
us ) us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

58-1974145 - Not Applicable
Zp Country ap Country 5. Certificate of Status Desired m\ ?g;g?q 3?;;“"“&'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e e - ; , — Name . . R L
?()EZLJB%%HNSEKE\AEDN G Street Address (P.O. Box Number is Not Acceptable)

SUITE B1 AND B2
ORLANDO FL 32806

City ’ : FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S ’PM.Q\ :\QR\@L\

[NOTE: Registereg Ageni signature required when remstanng) DAT-r
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TITLE [J Change [ Addition
NAME DEUTSCH, STEVEN NAME
STREET ADDRESS | 102 DRENNEN ROAD, SUITE B-1 . STREET ADDRESS
CITY-5T-21P ORLANDO FL 32808 GITY-51-2P
TLE [ Delete TILE (3 Change  [2) Addition,
NAME NAME T b
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
ILE ] Delete TITLE [ change (] Addition
NAME e e e e e = - . _ CNAME . — . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE [ Delete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE 3 Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e 7 pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attaghmeqt with an ad i other like emppowered.
SIGNATURE: ; sé\ ?\@Q\o\\ NST -4 ~oa73
G OFFICER OR DIRECTOR \ Datg Daytme Phone #




