2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C93000000009

1. Entity Name

WEST ORANGE HEALTHCARE olsmlcn};(.' &

FILED

v (NCe  Feb 04, 2000 8:00 am

Secretary of State

02-04-2000 90037 020 ****6] .25

Principal Place of Business ~ Mailing Address
10000 WEST COLONIAL DR. 10000 WEST GOLONIAL DR.
OCOEE FL 347¢€1 QOCOEE FI. 34761-34%8
' Y Ve v~ —
Suite, Apt. #, etc. . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE| Number Applied For
' 59-0660025 Not Applicable
Zip Country Zip Country » ‘ $8.75 Aaditional
5. Cenificate of Status Desired | Fee Required

== 6 _Name and Address.of Current Registered Agont_— =

w7 =Name and Addross of New Registered Agent - - ~-—<==~ - I' *

Y RICHARD
(CHAR

IRWIN, RICHRAD M JR

Name

Street Address (P.C. Box Number is Not Acceptable)

- 10000 WEST COLONIAL DR.
OCOEE FL 34761
City FL Zip Code
8. The above n sment for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE T A l 9’ A—f)
Signature, tyisd chv‘q!ad nama of ragistered agent ‘nd titla it applicably {NOTE. Registerad Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1¢ -
TLE T ' O elete TITLE KChange O Adciion | §
NAME COBB, WALTCN JR NAME o)
sTREET ADDRESS-+718-STINNETT DR, stheer aooness | 2 B O TROPIC COURT S
CTY-ST-2ZP  — CITY-S1-2P WFMWDE'M FL W?‘ i

: o
TILE T O Dekete TITLE C3change [ Addilion | O
NAME MURPHY, JOHN E JR - NAME
STREET ADDRESS | 1741 WOODY DR STREET ADDRESS
OY-ST-2F | WINDERMERE -FL-34786 = e CITY-ST-2IP _ i S e .
e T ' O] oekete T Adlchange (3 Addiion
NAE CAPPELMAN, JOHN M MD NAME CAPPLEMAN
STREET ADDRESS | 10000 W COLONIAL DR, SUITE #4403~ STREET AGDRESS Sw"fe /@?—
on-s-2P | OCOEE FL 34764 CITY-ST-2P
TLE T O Deiete TILE (7 Change [ Addition
NAME JOWERS, H. GERALD NAME
STREET ADDRESS | 13478 W COLONIAL DR STREET ADDRESS -
ory-s-2P  'WINTER GARDEN FL 34787 CITY-ST-2IP
THTLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP CITY-§T- 2P
TE ’ . ‘ 7 Delets TITLE [ Change [ Addition
NAME : HAME
STREET AODRESS STREET ADDRESS
CITY-8T-2P I CITY-ST-2IP

12. | hereby certily that the |nfcrmation supplled with this fllwn does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatead on this re upPamentaligport is trug an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpor ffon or the recei - stedsmpoweredfio executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’} m“ -

T

SIGNATURE:

fain addregs, with alfother hke empowerad.

IS BEQGUIRED

///f/oo

\ISIGNATUHE AND TYPED OR PRINTED MAME OF SIGMINb OFFICER OR DIRECTOR

’ Date Daytime Phone #



