FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CENTRAL FLORIDA HEALTH CARE, INC.

©)

Principal Place of Businass Mafling Address

ONE WEST MAIN 5T ONE WEST MAIN ST

FILED
Apr 28 1997 8:00am
Secretary of State

AR

AVON PARK FL 33826 AVON PARK FL 33825-3828
3. Date Incorporated or Qualified 3a. Date of Last Feport
07/05/1973 02/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—271 ;I 58-1404594 Not Applicablo
Suite, Apt. #, gic. Suite, Apt. #, etc. i
: |—] P . i 5. Cerlificate of Status Desired 173 $8.75 Addiionat
22 27 Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution Added fo Fegs
Zip | __ Country Zip Country 8. This corporalion has liability for intangible lax under s. 199.032,
—27_| 25| 20 30] Florida Statutes Cves AN
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DUKE, GAVID A 82| Streel Address (.O. Box Number is Not Acceptable)
801 SOUTH CLINCH LAKE BLVD
FROSTPROOOF FL 33843 8
84 City F LTBSTZIp Code

11, Pursuant lo the provisions of Seclions 6170502 and 617.1508, Florida Statules, the above-named corporation suomits this statement for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida. Sush change was authorized by the corparation's board of directors. t hereby aceept the appointment as registerad

appsars In Block 12 or Block 13 if changed, or on an altachment with an address.

VAR AT I e L LAY T Y | oW g

T N

TP v d Ty s

agent. | riliar with, and accept the obligations of, Soction 617.0503, Florida Statules.
SIGNATURE N nt 1/23/97
Signature. typad or printed nama ol registared agent and tilic i applicah:le. (NOTE: Regstered Agent signa’ure reguired when rainstating) DATE
12. OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P DELETE 11701LE “[Tchange [T Addition
| name DUKE, DAVID A 12 HAME
sreeTaporess | 301 SOUTH CLINCH LAKE BLVD 1 STREEY ADDAESS
CITY-S1-2F FROSTPROOQF FL 1.4 CTY-ST-ZIP
TILE 10 {7 oELEre 21nE [ Change™ [T addition
| e ODHAM, NANCY 22 NAbE
sraeeTaboress | 2433 N. PRIMROSE ROAD 2.3 STREE] ADDRESS
CIrY-§T-2P AVON PARK FL 2.4 CITY-57- 20
e SD LT DeLere 31TILE [ Ghange 1 Addition
| NamE GRAHAM, BOBBIE 3.2 NANE
4] stReerapoiss | 317 € MAIN ST APT w2 2.3 STREET ADDRESS
= | cnv-sr-zp AVON PARK FL 34, CITY-51-2IP )
G Y CEO [ reTE ANRE [T Chiange ™ [T Addition
| e WILLIAMS, GAYE 42
%] smeeTaporess | PO BOX 1032 NA 43 STREET ADDRESS
3 | oy-sr-ze FROSTPROOF FL 44 ITY-51-21P
‘F TME 7)) T bELETE 51TILE [ Change [ Addition
] NAME SINGH, ELISHA 5.2 NAME
1 steetaooress (- 507 HOOD ST 5.3 STREET ADDRESS
cy. ST-2¢P AVON PARK FL 5400Y-8T-21P
LE P LT oFtéte BAMILE [T Ghange 7 ddllion
| e TURNER, JOAN 62N
i streEraress | 907 HENDON PLACE 53 STREET ADDAESS
% oTY-51-2P 6.4 CNY-§1-21F

14, 1 do here by cerlify that the information suppliod with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlity that the
3 information indicaled on this annual reporl or supplemenal annual reporl is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
1am an officer or diroctor of the corporation or the recaiver or trustee empowerad 1o execute this report as required by Chapler 617, Florida Stafutes; and that my name

17/09/a9 fOAINARD 10270

CR2EQ37 (9/06)



