FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # C93000000009

1. Corporation Name

WEST ORANGE HEALTHCARE DISTRICT, INC.

Principal Place of Business

10000 WEST COLONIAL DR.
OCOEE FL 34761

Mailing Address

QCOEE FL 34761

10000 WEST COLONIAL DR.

NN

2a. Mailing Address

3. Date Incorperated or Qualifed

2. Principal Place of Business
m m 05/26/1949
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] - — —- - — 27] = - — e 5 ~—{— | ot Applicablo-
City & Staty City & Stat iti
ity & State Tty © 5. Certifcate of Status Desired ] $8.75 Additional
;g] E] Fes Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 Mmay Be
;;1 IEI 2—9| m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Namae and Addrass of New Registered Agent
81| Name
Irwin, Richard M, Jr
IRWIN, RICHRAD M JR B2| Street Address (P.0). Box Number is Not Acceptable)
10000 WEST COLONIAL DR.
OCOEE FL 34761 8
84| City FL 85| Zip Code

e State of Florida. Such ch

s.617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
.0503, Florida Statutes.

SIGNATURE L.
g dent dad title il appicable. | (NOTE: Registarsd Agent sigi Tequired when rainstati DATE

12. 7 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE T [ DELETE 11 TILE [{Change [ Addition
NAME COBB, WALTON JR 12 NAME

smreetaooress| 718 STINNETT DR. 13sREETADDRESS| 2808 Tropic Court

CATY-ST-TP OCOEE FL 34761 14CTY-ST-2P Winter Garden, FL 34787

TME T [ DELETE 21TNLE [JChange [ Addition
NAME MURPHY, JOHN E JR 22 NAME

sweereooress| 1741 WOODY DR 23 STREET ADDRESS . )
CITY-ST.2P WINDERMERE FL 34786 2.4 CITY-57-2F B )

TTLE T {7 DELETE 31TITLE [IChange [ Addition
NAME CAPPELMAN, JOHN M MD 32 NAME

street opress| 10000 W COLONIAL DR, SUITE 1403 33 STREET ADDRESS

CITY-51-21P OCOEE FL 34761 34.CITY-ST-ZP

TMLE T {7 DELETE 41TME {JChange  [] Addition
NAME JOWERS, H. GERALD 4 2NAME
- smeeranoress| 13178 W GOLONIAL DR 43 §TREET ADDRESS

CITY-ST-2P WINTER GARDEN FL 34787 44CITY-5T-29

TINLE [ DELETE 5.1 TMLE [IChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TME [ DELETE §1TME [IChange [ Addition
NAME 82 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-57-2P

T4, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
r supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an
e Yeceivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

indicated on thi
officer or director of the corporglion g
Block 12 or Block 13 if cha r

SIGNATURE:

an chrrgnt with an addgpss,

. <. )
L TURE RE

EL RE TYPED

PRINTED NAME OF SIGJING OFFICER DR DIRECTO

er like em{:owered.

Mar 10, 1999 8:00 am |
Secretary of State

03-10-1999 90069 008 ****6] 25

CR2EQ37 (11/98)

Do

7,/)3—/99
oo

Daytima Phone #



