T :
2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # 666722

1. Entily Name '

MEDICARE CONVALESCENT AIDS OF ORLANDO INC.

Feb 13,2006 08:00 AM
Secretary of State

Principal Place of Business 5 - Mallmg Address

éﬂ? DRENNEN ROAD . égz T%HENNEN ADAD
SSLANDO FL 33806 @ | “SSRLAN‘DO FL 33808

T

2. Principal Place of Business 3. Mading Adaress

P  Swie Apt Foele.

 Sute. Apt. 8, sic. k 1st MOORE CRZE034 (10/05)
City & State o o City & State o 4. FEI Number 1 fApphes For
: e o N ‘59'1974145 { [Noz Applicable
2P ; Couniry Zip Couniry 5. Certilicata of Status Desgad $8'75 ﬁ:ddmcna!
; Fee Required
'_ & Ngme and Address of Current_ Reglsterad . Agent I 7. Name _ap_d_AMess of New Registered Agent
i — . Name
?gg E%%gNSE.!T-\!E\éEDN G _S_t}eén Addrass iP.D. Box Nurmbal 1s Mot Acceptabley
SUITE B1 AND B2 T -
ORLANDO FL 32806 . S
; ' City FL [ Zip Code
8. T.irg abiove nafned e nging s regisleted oifice or registerad agent, or both, in the State of Fladda. | am familiac with, and ascept
he obigationawg! regr
SIGNATURE - - i 11 . W
Sigratra, yRa or pmm:r) narfw of tetusteted aQoht aho e il apphcatly INOTE - Regrsttren Agerst SPREas raruaied whon remsaung) DarE
o - A —
" FILE NOW 1 FEE IS $150 00 N 9. Election Campaign Financing  $8.00 May Be
After May 1, 2006 Fee Will Bg $550 09, Trust Fund Contribwtion. [ Added to Fees
Make Check Payahle {g. Flonda Department of S'tate
(L m OFFICERS AND DsR__E_gpﬂs R — ADDITIONS/CHANGES 7O OF FICERS AND DIREGTUHS IN 11
Wit 2] ‘T3 Derete WILE Clciangs £ Addvian
e DEUTSCH, §TEVEN N L0aa00433334
STREET ALDRESS {102 DRENNEN ROAD, SUITE 8-1 STREET ADDRESS 02,24, 06-50012-023 158.75
Ly -58-21P QRLANDQ FL 32806 £ITY-53- zw
e o 3 cetete e Edcrange 3 Addision
HAHL T . HAME
(
STREET ADDRESS . SIREET ADDRESS
CHY-SI- 217 ; . CIfY-53-1p
T { 3 peteie (1413 3 Cange ] Addditian
NAME o o nNAML
STREEY ADDTESS bl SIREE] ADDRLSS
Cire-57- zw o cm' st-air
TIRE ¢ '3 Deigte TilE I Change 3 Addition
RAME ; E : NAME
STREEY ADDRESS . STRELT ADDRESS
CTY-SI- 2P o : CITY-§3-TIP
e i 3 veteie BILE Tlonange [ Addiion
NAME ! : HAME
STALET ADDRESS C STREET AGDRESS
cImY-§1-210 : CITY- S1- 2P
HILE o 1 batere aiLe O Crange £ Addition
NAME j : NAME
SYAEET ADDRLSS : SIREET ADDAESS
CIry-51-2% : - CITY-Sh-4P
12. | hereby certdy that the mformahon supphed with fhis filng does not quailfy for the exermnplions corfained in Section 113, Florida Smies | furthes cerlify [hat—lge. )nformahon
indicated on this reportersusgiparental repor ig true anfacowate and that my signature shall have the same legal affect as il meda under oalh; that 1 am an officer of Ciredior
of ihe corparation or g receiv erediio wxecute this report as gquired by Chapter €07, Florida Statutes; and thal my name appears in Block 10 or lock 11
if changed, or on e aigh! N a R ke empn
CIR AT IO . | l/’\ i~ (e Llh“&?(wﬁi\q?s



