FILE NOW: FILING FEE IS $61.25

NONPROHFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1997

1.

DOCUMENT #

Corporation Name

WEST ORANGE HEALTHCARE DISTRICT, INC.

C93000000009 (4)

Principal Place of Business

Mailing Address

FILED

Mar 12 1997 8:00am

Secretary of State

N I

24 25] 20]

10000 WEST COLONIAL DR. P.0. BOX 614007
OCOEE FL 347¢1 ORLANDO FL 328614007
3. Date Incorgoraled or Qualified | 3a, Date of Le tg&oﬂ
06/26/1949 Gs/20/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
r-ZT] EI 5 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. N sa."s Additional
“z‘z‘l Fl 5. Certificate of Status Desired O Fes Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
E] m Trust Fund Contribution Added io Feas
ap Courtry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florda Statutes O ves E:] No

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

WRIGHT, LYNN W
8868 S. DILLARD STREET
WINTER GARDEN FL 34787

81| Name

B2( Street Address (P.O. Box Number is Not Acceplable)

84| City

Zip Code

FL *

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE: _

ent with an address,

SIGNATURE
Signature, typed or pratad name of regisle:ad 8gani and tile it applieable. (NOTE: Registerad Agant signalwe required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IMN 12
THLE T ] DeceTe 11 THLE TTcnange [ Addition
NAME COBB, WALTON JR. 1.2 NAME
steerr anoness | 718 STINNETT DR, 13 STREET ADDRESS
oiy-§1-2P QCOEE FL 34761 14 CIFY-§T- 21
TILE T [T oeleTe Z1TITLE [thange [ Agdition
NAME GRIER, EDDIE 2.2 NANE
smeeraooeess | 8814 BAY VILLA COURT 23 STREET ADDRESS
CIIy-ST- 7P DRLANDO FL 32819 2. 4 GilY-51-2P 4
TiLe 1 [T DECETE 31TME " [JChange [ Addition
NaME AHRENDT, PATRICIA 32 NAME -
sweeraonress | 1556 SACKETT CIRCLE 3.3 STREET ADDRESS
CTY-S1-21P ORLANDO FL 32818 3.4, CITY-ST-21P
TIiLE T ] DELETE 41 TINE [T change LI Addition
NAYE CAOQS, ANTONIO MD 4 2HAME
et anoness | 11140 W. COLONIAL DR., STE #3 43 STREET ADDRESS
CITY-ST-2IF OCOEE FL 34761 A4 CITY-5T-2IP
NILE [ DELETE 5ATITLE " cnange L Aadition
NAE 5.2 NAME
STAEE T ADDRESS 5.3 STREET ADDRESS
CIrY-SI- 7P SALITY-ST-2P
TILE CT DELETE 61 THLE [change [ Addition
NAME 6.2 NAME
SIRLE] ADDRESS 6.3 STREEY ADORESS
CITY- ST- 21P 64 CITY-51-21P
14. 1 do hereby cerlify thal the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statules. 1 further certify that the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eHect as if made under cath; that
I am an officer ar director of the corporation of the receiver or trustee smpowered 1o exacute this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 131 changad DT aita

Date Daytirme Pnone 4 0018187

CR2E037 (9/96)



