FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

—

E IS $61.25
FLORIDA DEPARTMENT OF STATE
I FILED

' May 20, 1996 08:00 AM

FiLI

NG FE

DOCUMENT #

1. Corporation Name

93000000009 (4)
WEST ORANGE HEALTHCARE DISTRICT, INC.

DIVISION OF COPPORATIONS
Secretary of State

Principal Place of Business

0

Mailing Adgress

10000 WEST COLOMIAL DR P.0. BOX 614007
OCOEE FL 34761 ORLANDG FL 328614007
3. Date Incorporated or Qualified 3a. Date of Last Repart —|
05/26/1949 07/11/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 660025 Not Applicable
Sute. At #, et Sulte, Apt. #, elc. 5. Cerlificate of Status Desirad (| $8.75 Additional
22 27 Fee Required
City & State City & State 6. Electon Campaign Financing O $5.00 May Bs
23 28 e Trust Fund Contribution Addad 1o Fees
Zip Country 7ip Country 8. This corporaticn has liability for intangible tax under s, 192.032,
[24] 25 [29)] 30 Florida Statutes O ves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1| Name
WRIGfﬂ, LYNN W 82| Streel Address (P.O. Box Number is Not Acceptable)
866 S. DILLARD STREET -
WINER GARDEN FL 34767
84! City FL 85[ 2ip Code

11. Pursgpant to the provisions of

Sechons 617.0502 and €17.1508, Fiorida Statutes, the abave-named corporation submits this statement for
o segistered agent, or bath, in the State of Florda
famiiiar with, and accapt the abligations of, Section

the purpose of changing its registered ofice
Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as regrstered agent. | am

617.0503, Florida Statutes.

SIGNATURE e DT Rigatarant At ST S WA e e -
Shanature, tyred or parted name of ragrsleniad agent and hile il &y i aklc (NOTE Registerea Agant YNt nesjurad whes reirstating) DATE a-.
12, OFFICERS ANDI DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12 %,
TLE 8 [ﬁDTLETE TATINE B —-r [ Change QAddilion —
NAME MURPHY, JOHN 12NAME COBB, WALTON JE, g,
STREETADDRESS | 4749 WOODY DRIVE TASTREELADDRESS | 71 8 STINNETT DRIVE L
CITY-ST-2IP 14 CITY-§7-21p QCOEE._FIL 4761 8
TALE C CI0ELETE 21 TILE )i‘“. - = Achange [T addtion | O
NAME GR’ER, EWE 22 NAME
STREET ADDRESS 88'4 BAY wu'_A COURT 2 3 SIREET ADDRESS
CiyY-Si-ae ] 24C0TY-51-20
THLE v [3DELETE 31 TITLE g_r [Rcharge [ addition
e AHRENDT, PATRICIA 32N
STREET ADDRESS 15“ SACKETT C'RCLE 33 STREET ADDRESS
CITY-5T-2IP nmma 4. CITY-51-21P
TITLE [JDELETE £1TITLE T [J Change QAddihon
NAME 4 ZhaME CADS, ANTONIO 1D
STREET AQDAESS 4.3 STREET ADDRESS 11 140 W COLONIAL DRI VE STE #3
CiTy-5T-2P 44CIY-ST-21P QOOOEE FL 3A7Z41
TITE [Joecere 51TITLE [ClCnange T Addition
RAME 52 NAME —— ar -
11110
STREET ADDRESS 53 STREET ADDRESS -0 3~-U{]3
CiTy-81-Zip 54 CiTy-ST-20P
TITLE [CJDELETE &1TILE V [JChange  [J Addition
HAME 62 NAME f}.D
]

STREEY ADDRESS 63 STREET ADDAESS 6
CITY-ST-2iP GAaLITY-ST-zip
14. t do hereby certify that The nformation supplied with this filng is voluntarly Turmished and does nat qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. 1 further

Gertify that the infarmation indicatad an this annual repart o supplemental annual reporl is true and accurate and that my signatura shall have the same legal effect as if made under

cath, that | am an officer or director of the carparation or the receiver or trustea empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or_ gn an attachment with an address.
SIGNATURE: _ < = Walton Cobb Jr. . 4/19/96  (407)296~18 00

T HIGNATURE &N OR PRINTED HAME OF SIGNING OFFICER OR BIREGTOR ~ " " e B T T T e e




