SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 00/30/08: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
»

Secretary of State * .
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

C93000000009 (4)
WEST ORANGE HEALTHCARE DISTRIC

Pringipal Place of Business

FILED

Sep 10 1998 8:00am®

Secretary of State

R

10000 WEST COLOMIAL DR. 3. Date Incorporaied or Qualified
OCOEE FL 34761 05/26/1049
4. FE| Number Applied For
550680025 ot Applicable
2. Principal Piace of Business 2a. Malling Address . $8B.75 agditional
—27] '2__61 10000 w . Colonial Dr ive 5. Coerlificate of Status Deslred D Fee Regulred
Suite, Apl. #, etc. Sulte, Apt. #, efc. 6. Elaction Campaign Financing $5.00 May Bo
22 ;7_] Trust Fund Contribution Added {o Fess
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
23] 28] Ococe, FL__34761 Yoo [ Ino
Zip Country Zip Country 8. This corporation owes of has paid the cufrent year Intanglble
;‘-l 25 m ;El Orange Personal Property Tax due Juna 30. Yos No
8. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
Richard M, Irwin, Jv,, President
VJ.JL\A%%N 82| Strest Address (P.0. Box Number is Not Acceptabie)
: 83
WINTER GARDEN 10000 W, Colonial Drive
84| City B85| Zip Code
pa Ocoee FL 34761

11. Bursuant to the provision
ffice or registered agad,
adent. | am famitigr, o fgati

f sectiopk 6170502 and 6174508, Florlda Statutes,
th {e of Floridgl Such change
s of, action 617.0503, Flofida Statutas.

e abave-named corporation submits thls statement for the purpose of changing its reglstered
as afthorized by the corporation’s board of direclors. | hereby accept the appointment as registered

in Block 12 or Blogk 13 i WGHDQW
SIGNATURE: \

SIGNATURE { )
Signiturd, yBBti-ot printed nama b ragislersd agent ihd thls | applicable. _[rlom Raglutared Agent signalurd required when rainstating} DATE
12, OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [:] DELETE 1.1 TITLE D Change D Addition
NAME COBB, WALTON JR. 4.2 NAME
streeTabbress (718 STINNETT DR. 1.3 STREET ADDRESS
orestze  |OCOEE FL 34761 14 CITYST 2P
TIME T {®] oetere 21TmE T S - [Jchange [X Adgition
NAME GRIER, EDDIE 22 NAME JOHN E. MURPHY,JR
sTREeTADDREss (8814 BAY VILLA COURT 23STREEFADDRESS | 1741 WOODY DR
arvstze  IORLANDO FL 32818 z4omvstze  |WINDERMERE,FL 34786
WnE T [x] pELETE 3mime + [ chenge [ Addition
NAME AHRENDT, PATRICIA 32NAME JOHN M. CAPPELMAN MD
staeeraporess| 1558 SACKETT CIRCLE 3ISTREETADDRESS | 1 0000 W CILONIAL DR,SUITE 1403
orvstze  1ORLANDO FL 32818 34 CITYST-2P COEE,FL_3476]
TITLE T [X] pELETE 41T T [ ehange [H Addition
Have CADS, ANTONIO MO 42N H, GERALD JOWERS
streeTanoreSS | 11440 W. COLONIAL DR., STE #3 43STREETADDRESS | W 1
orvsrze  |QQOEE FL 34761 44 CITY.ST.ZIP W%&%‘QR GR%EH,% 35787
e [] peLere BITMLE [change [ addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.ST-2IP 54 CITY-ST-ZP
TITLE (] oecere BATILE [ cherge [} Addtion
NAME B2NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY.STZF 6.4 CITY.5TZIP
4. | heraby ceritly that the information supplied with this filing does not quallcr|y for the exemption stated in section 118.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annual report or supplamental annual report is trua an

accurate and that my signature shall have the game IeEia! r?gecst t:ts lf maded li:dler oath; that | am
arida utes; and thal my name appears

an officer or director of the corporation or the receiver or tru'ta/e empowsred to execute this report as required by, ;}7 617,
7 | 1 ?

SIGNATURE AND TYPED OR P mrENMIS OF SIBNING OFFICER OR DIRECTOR

Date

DOaytime Phone #

CRZE037 {5/98)



