Iy

2001 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # C93000000009 ' . Jan 24,2001 8:00 am °
. ety Nare L Secretary of State
WEST ORANGE HEALTHCARE DISTRICT. (S L 01-24-2001 90004 023 ****6] 25
[ARS ( f2~CN
Principal Place of Business Mailing Address , ‘
10000 WEST GOLONIAL DR. 10000 WEST COLONIAL DR.
QCOEE FL U761 QGOEE FL 34761 ! Y AR
S s RO L T
7 Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59‘%60025 Not Applicable
2P Country Zp Country 5. Cerlificate of Status Desired O gg.;?qtﬂ?gci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. IRWIN RICHARD M :j—R - B ;;T;ddress (POE;XT\ILII’:;)(; i:;;t_Ac:c;;;table} T
10000 WEST COLONIAL DR.
OCOEE FL 34761 ‘
City Zip Code

nt for the plirpose of chafiging its registerad office or registered agent, or both, in the state of Florida/

8. The above n?ﬁﬁnt?s this
SIGNATURE 1 / y 0/
! patef

Signature, typed Pﬁmad name of ragistered agent and title if applicable. Al (NOTE: Ragistared Agent signature required when reinstating) '

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ’
FEE IS $61.25 Trust Fund Contribution. I Added to Feas Department of State

10. OFFICERS ANQ DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE T ﬁwem TITLE TACUL ARLOMN [ Change ‘j@'Addition g
NAVE COBB, WALTON JR NAME TREPS URER | =
STREET 4DDRESS | 2808 TROPIC CT STREET ADDRESS | 2pily DN/ Ho LLow L AneE \ 5
CITY-ST-2IP WINTER GARDEN FL 34787 - CITY-ST-21P MIMOERMERE =t 3 (/ m g
TINLE T [ celete TITLE VICE cHAIRMAN ﬂcnange [ Additon | £X
NAME MURPHY, JOHN E JR NAME
STREET ADDRESS | 1741 WOOQDY DR STREET ADDRESS
cmy-sT-71P | WINDERMERE FL 34788 - _ . |.bmy-sT-2P PP . e e e -
e T Delete TITLE CHAIRMAN [ Change Addition
NAME CAPPLEMAN, JOHN M MD w NAME Dar) PeTRO Loods a-ec‘_é.. B\
STREET ADDRESS | 10000 W. COLONIAL DR, SUITE 187 sTREET ADCRESS | | J571 CROWN Pomt
CITY-ST-2P OCOEE FL 34761 CITY-ST-7iP Ocoece, Ft: 3 72N

TILE T x Delete TITLE SFCZWV [ Change XAdditinn

NAME JOWERS, H. GERALD NAvE CAROLYN SAWYER

STREeT ADDRESS | 13178 W COLONIAL DR STREET ADCRESS

omv-s-2p | WINTER GARDEN FL 34787 OITY-ST-7ip YT BAY COVE (oul,

TLE [ Delete TILE [Fchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2P

TiTLE ; ] Delete L [ Change [T Addition
HAME ‘ NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supp gport s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the /ECeiver or trustep pYETNO execute jhis report asfequired by Chapter 617, Fo7latutes. agld that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 3 giher like gmpowered.
SIGNATURE: Slf AR T o/

SIGNATERE 2ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fi [ Data Davtira Phone #

&)




