FILE NOW: FILING FEE AFTER MAY 118 $2256.00

[ PROFIT Bk FLORIOA DEPARTMENT OF STATE
CORPORAT'ON Sanara B Mortham
ANNUAL REPORT

Sacretary of State

1996

DIVISION OF CORPORAT ONS

DOCUMENT #

L 22533

8)

1. Corporation Name

WEST ORANGE MEDICAL CENTER, INC.

Frincipal Place of Busiess Mailng Address

7491 CONROY-WINDERMERE ROAD

ORLANDO FL 32635-2768 ORLANDO FL 32835-2769

7491 CONROY-WINDERMERE ROAD

AN MATKA

3. Date Incorporated or Qualified

10/13/1989

3a. Date of Last Report

04/19/1995

2. Principal Place of Business 2a. Maiting Address ‘4. FEI Number Applied For
21] _ £ ) 59-3004259 ot Apieais
Suite. Apt. #. etc b Suite. Apl. #, &t 5. Certificate of Status Desired |l $a'75 Adc!ltional
22] 27| N Fee Required
City & State L "Gty & State ) 6. Eteclon Gampagn Financing $5.00 May Be
23] 28] Trust Fund Contribiution Added to Fees
Op Country | Zip . Count ri‘ T B. 1his carpo;{xén hias hability for intangitde tax under s 198.032,
Eﬂ B 25 o 26] o 30-] ] Flonda Statutes & ves [No -
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81 Name - o
JULIAN, DARRELL R 82| Street Address (P.0). Box Namber ts Nol Acceptabie)
7491 CONROY-WINDERMERE RD |
ORLANDO FL 32835 83
84 City FL IBS Zip Code

famifiar with, and accept the obligations of, Scction G07.050% Florida Statutes,

11, Pursuant to the provisions of Sections 607 0502 and 67 1508, Florda Statutes the above- named corporation sutimits this statemant far the purpose of changing its regrstered office
or registered agent, o both, in the State of Fiorida. Such changs was autnanzed by the eo poration’s board of drectors. | ho-cby ascept the appaointment as registered agert |am

SIGNATURE __ . e ! e e I

S gt 1y v prnled a0l regeterert e Uk St 3 g e (e Fheoaluted ey i sl e Pred e v B0 il 1 GATF
12. OFFICERS AN DIRECTORS 13, T ADDITIGNS/CHANGES TO OFFICERS ANO DIREGTORS N 12
TITLE PD (1 BELETE 11 O Change {1 Addition
NAME JULIAN, CARL R 12 iAW1
STREET ADSRESS 7491 CONROY-WINDERMERE 1 3STHI LT ADDRESS
CITy-§1-7P ORLANDO FL Yo e
TILE VD ) DELETE 2 1T [ Change [} Addion
NAME LAMAN, GEORGE 22NAN
STREE] ADDRESS 1150 E PLANT 23 §TR £1 ADDRESS
CITy-51- 7P WINTER GARDEN FL o aeon seae 1 - _ N
TILE STD [ DELETE 30TM [ Change  [7] Addion
NAME JULIAN, DARRELL R 12NA :
STREET ADDRESS 7491 CONROY-WINDERMERE 13 STFLEN ADDRESS
Gy -ST-2P ORLANDO FL ~ 340N ST-7P o
Ik ] DELETE 41TITLE [3 Crange [ Addition
hAME GF Ak
STAEET ADDRESS 431570 E1 ADDHESS
CIv-ST- 20 44000 51 2P
TITLE ] DELETE 5INTE [ Chenge [ Additian
NAME 52 hAME
STREET ADORESS 53SIR ET ADDRESS
CAY-S1-2 j R
TiTLE [ DELEIE 1T E [] Crangs ] Adddtien
NAME £2 NAME
STREE] ADDRESS £35TH FY AQURESS
CITY-§1-21F F40T -ST-2P )

14, | do hersby certity (hat the information supped willr s filng 18 volantasly fumished

appears in Block 12 or Block 13 if changed, or on an attashiment with an address

SIGNATURE: _ &% Y\ __OARL R.

SKAINATURE AND TYPED OR @ NAME OF SIGNING OFFICER OR DIRECTOR o T

ancl d ses not gquoalty for the exemption stated in Section 119.07(31tk). Florida Statutes . | further

cerbfy that the informabon ind-cated on this annual report or supplemental annaat report is true and accurate andd that my signature shall have the same legal effact as if made under
oath, that | an an otficer or directar af the corporatan or the receiver o lrustes enipowere |1 to exacule this report as requi-ed by Chapter B07. Florida Stalates; and that my name

JULIAN, Pres. 4-23~96  407-290-3000

U Dt e Pharg

CRZE034 (12/95)




