FILE NOW: FILING FEE IS $61.25

NONPROF(T
CORPORATION
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72687

1. Corporation Name

©)

FILED
Mar 26 1998 8:00am
Secretary of State

CENTRAL FLORIDA HEALTH CARE, INC.
Princlpal Place of Busmess Maling Address ”"m IIIII "Ill Illll II'" |I||| Il" IIII'I’IH I(I" I|I|’I||" Iml ,|||
ONE WEST MAM &T ONE WEST MAIN ST 3. Date Incorporated or Quatified
AVON PARK FL 50025 AVON PARK FL 33825 07&!1973
4, FEl Number Applled For
59-1404594 Not Applicable
2. Principat Place of Business 2a. Mailing Address 5. Gertificate of Status Doslred E $8.75 Additional
21 m Fee Requirad
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 8. Elaction Campaign Fnancing $5.00 May Bs
E m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
-zEI ;ﬂ [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4’ EEI E] 30 Personal Property Tax due June 30. [ JYes [X] No
$. Namb and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
ms DAVID A 82 Strest Address (P.Q. Box Number is Not Acceptable)
301 SOUTH CLINCH LAKE BLVD
FROSTPRODOF FL 33843 0
B4| City 86| Zip Code

FL

office or registered agent, or both, In the Siale of Florida. Such chan

agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
snc;vxmrunz:—‘£ ED&\CQ A, David A. Duke, President

11. Pursuant 10 the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its raPislarad
8 was aulhorized by the corporation's board of directors. I hereby acoept the appoiniment as regls

tared

1/15/98

Sigristure, typad or printed nama ol registered agent ar

ind tile il appiicable.

(NOTE: Ragisterad Agant signature required whan ralnatating)

DATE

12. OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
MLE P LJ DELETE 1ITITE L Changs L] Addition | =
NAME DUKE, DAVID A 1.2 NAME

seeranoress | 301 SOUTH CLINCH LAKE BLVD 1.3 STREET ADDRESS E
CITY-ST-2P FROSTPROOF FL 14 CATY-§7-2P

TME '] L] DELETE 21 TIFLE L] Change [T Addition
NAME ODHAM, NANCY 27 NAME

staeer aboress | 2433 N. PRIMROSE ROAD 2.3 STREET ADDRESS

CITY-ST-2P AVON PARK FL 2.4 CITY-ST- 2P

TITLE )] [J DECETE SATILE LJ Change [T Addition
NAME GRAHAM, BOBBIE 52 NAME

srreevaponess | 317 E MAIN ST APT #2 33 STAEET ADDRESS

CITY-ST- 2P AVON PARK FL 34.0TY-ST- 2P

TIE CEO L] peLere 417ITLE [ Change ] Addition
NAME WILLIAMS, GAYE 4.2 NAME

seeacoress | PO BOX 1032 NA 43 STREET ADDRESS

oY~ $1-2P FROSTPROOF FL 44 CITY-ST-21P

e VD [T oeLene 51TIE T Thange L] Addition
HAME SINGH, ELISHA 5.2 NAME

steeT aporess | 507 HOOD ST 53 STAFET ADDRESS j S‘

CITY-5T-2¢ AVON PARK FL 5.4 CITY-5T- 2 5 ) Q\Ro
e P L DELETE 8.1 TITLE 1 0O00D0D 245235 B e [ Addition
HAME TURNER, JOAN 5.2 NAME -03/25/38--01003--018

steer ooress | 907 HENDON PLACE 6.3 STREET ADDRESS #3570, 0D

CHTY- §T-2P POINCLANA FL 84 CITY-ST-2IP

cfficer or director of the corporation of the receiver or
Block 12 or Block 13 if changed, or on an attachment with an addrass.

CILMATIHIDE Sy . " A S [y a

14, | hereby certily that the infarmation supplied with this filing does nol qualify for the exemption stated In Section 119.07(a)), Fiorida Statutes. | further certify that the Information
h

indicated on this annual report or supplemental annual report is frug and accurate and that my signature shall have the same legal effect as If made under cath; that | am an

trustae empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

D DévidiA:  Duke. Preeldent

1/15/Q% fQA1Y A5 19490



