FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Martham
ANNUAL REPORT Secretary of State
| 1996 A DIVISION OF CORPORATIONS
DOCUMENT # (G94649 (2)
1. Corporation Name
WILLOUGH HEALTHCARE, INC. | Il I | ” | | | I I
" Principal Place of Business Mailing Address
600 5TH AVENUE SOUTH 600 5TH AVENUE SOUTH
SUE X110 SUITE 210
NAPLES FL 33940 NAPLES FL 33940
3. Date Incorporated or Qualified 3a. Date of Last Reponl
04/04] 1084 06/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE) Number Applied For
[_211 _ - 'gl 59-2401831 [ [Not Applicable
 suite, Apt. 4, eto | Suite, Apt. 4, etc. . ) $B.75 Additional
La';l 2_-’] §. Certificate of Status Desired | Feo Required
| Giy & State | Gity & State 6. Eiection Campaign Financing ] $5.00 May Be
23—1 2;1 Trust Fund Contribution Added 1o Fees
| op | Country Zip Country 8. This corporation has liabifity for intangible tax under s 199.032,
24] 2| (20} 30 Florida Statutes ﬁves ONe
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRUGGER, JOHN N. .
82| Strect Add (F.0. Box Number is Not Acceptable)
FORSYTH, SWALM & BRUGGER, P.A. fos R
SUITE 210 600 5TH AVENUE SOUTH 83
NAPLES FL 33940 84l City 851 Zip Code
FL

[ 11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above named corporalion submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the carparation’s board of directors. 1 hereby accent the appointment as registerad agent. 1 am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE _ . . .. I . I I . e I
Sgrawre. byped or pri-ted nanme of reg stersd agent and tlle if eppicable INOTE Regslerad Agent sgnature maquived wien renstalingh DATE

____?2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE )] [ DELETE 11TILE O Change (7] Addtion
NAME MCGORMACK,WEBSTEH J- 12 NAME
STHEL] ADDRESS 209 N. BEAVER ST. 13 STREET ADDRESS
CITY-51-2IP YORK PA 14CITY-SI-2IP
miE ol¥ [ DELETE 2 1TLE [J Change [ Addition
NANE MCCORMACK, D. JAMES 27 HAME
STREET ADDRESS 209 N. BEAVER ST. 23 STREET ADCRESS
CTY-S1-2P YORK PA ) 2.4 CITY-5T-2IP
TILE vU [] DELETE 31TI0LE [ Change [ Addition
NAKE WILSON,RAY A. 2.2 NAME :
STREL T ADDRFSS 209 N. BEAVER §T. 33 STREET ADDRESS
CITY -S1-7IP YORK PA 34CITY-§1-21
iLE ol ] DELETE 4 1TINE [ Change [ Addition
a7 BRICKER,RICHARD W. (AST) a2
STHEFT ATDRESS 209 N. BEAVER ST. 4.3 STREET ADDRESS

| cTy-51 af YORK PA 44 0¥ -51-2P
TILE F ] DELETE 5.1 TIILE O Change [ Addition
NAME MYERS, RONALD E. 52 NAME
STREET ANDRESS 209 N BEAVER ST. 5.3 STREET ADDRESS
CITY-ST- 2P YORK PA BACITY-51-21

T S ) DELETE B 1TILE [J Change [ Adddion
NAME BRUGGER.JOHN N. (ASST) 6 2 NAME
STREET ADDRESS 800 FIFTH AV. S.#210 &3 STREET ADDRESS
CIFY-$1-2IP NAPLES FL 64 CITY-$1-2P

14, 1 do hereby cerify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemplion slated in Section 119.07(3)(k). Florida Statutes. | further
certify that ihe informaticn indicated on this annual repornt or suppiemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under
cath; that | am an officer or director of the corporation ar the receiver or trustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; andi that my name

appears in Block 12 ar By (13 if changed, or an an attacht b with an address.
. -
SIGNATURE AND TYPED R P o H F BIGNIN ICER OR HRECTOR T T e Dayt o Pt one ¥

SIGNATURE: .




