2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 656722 Mar 20, 2007 08:00 A
1. Ently Namo Secretary of State
MEDICARE CONVALESCENT AIDS OF ORLANDO, INC.
Principal Place of Businass Mailing Address
102 DRENNEN RCAD 102 DRENNEN ROAD
SUITE B-1 SUITE B-1
ORLANDO FL 33806 ORLANDO FL 33806
- : T
2. Principal Placo of Business - No PO Box # 3, Mailing Address
Suilo, Apt. #, elc. Suile, AplL #, clc. 15t MOORE CR2ED34 (101’06)
City & Siate City & Slale 4, FEI Number Applied For
58-1974145 Not Applicablo
Zip Country Zip Country 5. Certificale of Status Dosirod gi'gesql’::g"mal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Heglste?ed Agent
Nama
DEUTSCH, STEVEN G i
102 DRENNEN RD Streot Address (P.C. Box Number is Not Accoptablo)
SUITE B1 AND B2
ORLANDO FL 32806
) City FL ’ Zip Code

8. The above named entity submits this stalement for the purpose of changing its ragistered office or registered agent, ot both, in the State of Florida. | am familiar with, and accopt

the obligatl rogistered.age
I . N CD y ‘_ X
ol regrsteren agant and itle ¢ applcabie (NOTE: Regrsiaten Apent Signaturs requirad when rensiatmng)

SIGNATURE

DATE

FILE NOW!! FEE |S. $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution.  []  Added to Fees
Make Check Payabls to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [J Detete WILE [ Change [ Addition
NAME DEUTSCH, STEVEN NAME
STREET ADDRESS 102 DRENNEN ROAD, SUITE B-1 SIREET ADDHRESS
oy-si-zp | ORLANDO FL 32806 OITY-8T-2iF
TmEe [ Delete TILE [Jchange [ Addition
NAME . L e
STREET ADDRESS SIREE] ADDFESS - !:5|:|i_]||:i|:i|!Jl;j [ —
CoY-S1-21P GIFY-1- 7P (/29 0T -R0042~000 158,
TIE O Daivte TILE [C3 Change ] Addhtion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
Ty ST 2P CY sl
TILE {7 oelete TIME [ changa ] Addition
NAME NAME
SIAFFT ADDAE S5 SIREE [ ADDRESS
CITY-S1-1P CITY-ST- 7P
1 [ pelete 1IFE [ change ] Addition
NAME HAME
STRCET ADDRE S8 SIREET ADDRESS
CITY-s1-2IP CITY-ST-2IP
I [ Delete TME [T change [ Addilion
NAMI HAME
STRI LT ADDRESS STRELT ADDRESS
CITY-Si-2IP CITY- ST+ 2IP

12. | hereby certify that the infermalion supplied with this filing does not qualify for the exemptions contained in Seclion 119, Flerida Statutes. ! further cortify that the information
indicated on this report or supplemaental report is frua and accurate and that my signature shall have the same legal efiect as (f made under oath; thal | am an officer or direclor
of the corporation or the receiver or trusioe empowered 10 execule this repor! as required by Chapter 607, Florida Statutos; and that my name appoars in Block 10 or Block 1 1/
if changed, or on an h with an addross, with all cther like empowered. ‘T (g

. e e
'\%{iﬁ&‘\ = Do dX e Dowe ?l%\‘t:ﬂ ¢

ATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR Daia 1 Daytime Prone f  \,

SIGNATURE:

~



