2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 656722 Feb 04, 2008 08:00 Al
1. Entity Name S
ecretary of State
MEDICARE CONVALESCENT AIDS OF ORLANDO, INC. l'y
Furcipat Place ol Business Maiting Adcress
102 DRENNEN ROAD 102 DRENNEN ROAD
- SUITE B-1 SUITE B1

ORLANDO FL 33806 ORLANDO FL 33806
us us
2. Prnaipd! Place of Bugmacs - No P.C. Bex # 3. Mailing Acigdrass

Suite, Apl. #, etc. Suaile Apt #. eiC. 15t MOORE CR2E034 (10407)

City & Srate Cny & Stale 4. FEI Number Applied For

58-1974145 e Not Applicable
2 Counzry Ze Louniry 5. Cerntficate of Status Desired E/ ?ese g?qlﬁf:[lt'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?OEZUB%%:’NSELE%EN G Sireet Address (P.0. Box Number 1s Nat Acceptable)

SUITE B1 AND B2
ORLANDO FL 32806

City FL 2i; Code

 for the puroos: changing its registered office or regsterad agent, or tots, in the Siate of Florida | am famibiar with. and accept

4/30]0%

SR I, Tyt O POAI 1A M et S0 aert urd DUe | arnl cazee RNGTE Regsiaeg AZer L EOnimer (aiurs won (ot J EATE

! Make Check Payable to Florida Depanment of State,

L FILE NOWI" FEE 15 $150,00.

: After May 1 2003 Fee 9. Eiecton Camoaign Financing $5.00 may e

a: 550, 00 SRR Trust Furd Convibtion . [ Added to Fees

tO. O'FF%(“ERS AND DIF\‘EC‘TORS 11. ADDITIGNS/CHANGES TG OFFIGERS AND DIRECTORS N 11

TiTiE PD O psere e {]Change [ Andifian
HAME DEUTSCH, STEVEN HAME

STREET ADDRESS {102 DRENNEN ROAD, SUITE B-1 STREET ADDRFSS

CITY-51-2IP ORLANDO FL 32806 CITY-ST7-2IF

Tk, [ besete TIMLE [Jcharge [ Aadition
HAME HAME ‘
STREET ADDRESS STREFT ADIRESS

CITY-51-717 LTy 31-2P

M J Deste e HEAINEIEEST  Oohre [ Addiion \
At W OA2/14030-20014~004 158,75

STREEI ADGRESS STREET ADDRESS

GITY-ST- 2P CITY-5T-2P

13 3 veele TITLE [3 Cange T Agdition
HAME NAME

STREET ADDRESS STREFT ADDRLSS

Gy -§1-2P GIY-5T-21P

TiLE 1 oeee TIILE O crange [ Aadition
HAME NELAT

STREED ADGRCRS STALET ADDRESS

SIY-ST-21P CIry-51- 2P

TmLF 1 pe'ale TITLE [ Change [ Adcitien
NAME NAWE

STREET ALDRESS STREET ADDRESS

CiTY-S7-21° CITY-ST- 218

12. i hereby certify that tha information suoglied vath mis filkny does not qual fy fur the exemptions contained in Sectior 113, Flanda Statutes | furtnar cartity that the mntormation

SIGNATURE: __4‘5'{!!\ Q .‘..'_ﬂ"\ g

indicatet on this report of supplemental report is true and accurale and that niy signature snall hava the same legal ertect as if made under oatiy: that | am an officer or director
of the corgoraztion of the receiver o trustee empowered lo execute this report as required by Chapter 607, Fionida Statutes: and that my name apnears in Block 12 or Block 11
it changaa, or on an attachment with go zddresg, wit all other likk empoweres

Sl Dearad ('3°l°‘& HO-Ese-237

“~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r"\ a Day: e Fhone »

‘v




