| FILE NOW: FILING FEE 1S $61.25

: NONPROFIT o Y FLORIDA DEPARTMENT OF STATE
' CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORFORATIONS

§ 1996
§ DOCUMENT # 726870 (9)
CENTRAL FLORIDA HEALTH CARE, INC.

Principal Place of Businoss Mailing Address | ||Im III’I ”l‘l |H|‘ ||l|‘ |||‘| II" I‘l“ Illl’ ||||| III‘I |||“ IIII' IIIl

ONE WEST MAIN ST ONE WEST MAMN ST
AVON PARK FL 33825 AYON PARK FL 33825
3. Date Incorporated or Qualified 3a. Data of Last Raport
: 07/05/1973 02/13/1995
1 2. Principal Piace of Business 2a. Malling Address 4. FEI Number Appliad For
SEPY) 26 59-1404594 Not Appiicabile
. Suite, Apt ¥, etc. Suite, Apl. #, etc. 5. Cerlificate of Status Desired & $8.75 Addiionat
22 27| Fos Required
! Cily & State City & State B. Elsction Campaign Financing $5.00 may Bs
23] 28] Trust Fund Gontribution D Added 1o Fees
E op Country Zip Couniry 8. This corporation has Hability for intangible tax under s. 199.032,
|2 |25] |20] 30 Florida Stalutes 0 ves BINo
h | 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
‘ *'| 'Bavid A. Duk
av . uKe

. DUKE, DAVID A 82| Strect Addross (P.O. Box Number is Not Acceptable)
. 1316 POINTE E 301 So. Clinch Lake Blvd.
SEBRING FL 33870 83
' 84| Gity 8s] 2

Frostproof, FL 3%23

11. Pursuant to the provisions of Sections 617.0502 and 817 1508, Florida Statutes, the above-named corparation submits this statement for the purposs of changing its registered office
ar registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. 1 am
familiar with, and accept the chiligations of, Section 6170503, Fiorida Statutes.

SIGNATURE _ moianc A he 1/19/96

S gnarure, typed or printed pame of <ogistered ageat and e It applizatle MNOTE Ragictersd Agent sgnature reqsred when renstaling) DATE &
; 12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TiLF P [JDELETE 1ITITE President B Change [ Addilion | =
NAME DUKE, DAVID A 12 Nanie David A. Duke §
stnees anoaess | 1316 POINT E EAST 13SIREETADORESS | 301 So. Clinch Lake Blvd. g
CY-51-2P SEBRING FL 1A TITY-ST-2ZIP Fro FL 8 &
THLE TD [IDELETE 21TIMLE Change Adgition | ©
NAME ODHAM, NANCY 22 NAME SAME
street anoress | 2433 N. PRIMROSE ROAD 2 3 STREET ADDRESS
I Civ-SI-7P AVON PARK FL. 2 4CTY-5T-2P
“ TITLE SD [CJDELETE 31LE ClChange [ Ao
‘ NAME GRAHAM, BOBBIE 32 NAME SAME
‘ sireeranchess | 317 E MAIN ST APT #2 33 STREET ADDRESS
CITY-SI-2P AYON PARK FL 34.CTY-ST-2P
TinLE CEO (IDELETE 41T Cicrasge [ Addition
NAME WILLIAMS, GAYE 4 2 NAME SAME
sireet aocress | PO BOX 1032 NA 43 STREET ADDHESS
CTY-ST-2IF FROSTPROOF FL 44CITY-5T-2P
TIILE VD LJDELETE SATITLE [OCnange [ Addilion
NAME SINGH, ELISHA 52 NAME SAME
stieer aopaess | 507 HOOD ST 5.3 STREET ADCRESS
GITy- 55 AVON PARK FL 54 CITY-5T1-2P
THLE P [J0ELETE &1THMLE [Change [ Addition
NAME TURNER, JOAN 6.2 NAME
sreeraoneess | 907 HENDON PLACE 6 35TReeT aporess | SAME
IRy ST- 7P POINCLANA FL 64 CTY-5T-2F
14. [ do hereby certify thal the informatian supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Secton 119.07{3)(K), Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of 1he carporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: “—0.ncQ 3, 0.8 David A, Duke, President 1/19/96  941-635-2223
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Prone #




