PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

WEST ORANGE MEDICAL

L22533

(8)

CENTER, INC.

Principal Piace of Business

T4 CONROYWINUERMERE ROAD

Mailing Address
749 CONROY-WINDERMERE ROAD

FILED
Apr 01 1998 8:00am
Secretary of State

AT

m

25

9. Name and AE@_EEQE.GI Current Roglstered Agont

20) 20]

ORLANDO FL 32835-2769 CRLANDO FL 32835-2760
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Rusincss | 2a. Maiing Address 4. Fglohﬁrgglrsag Applied For

2_1| ) ] - ze] m Not Applicable

Suite, Apt. ¥, etc. Sute, At #, alc. B. Certificate of Status Desired ] $8.75 Adl:!ﬂicnal
22} o ___;ﬂ Fee Required

City & State __ City & Slate 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees

Zip Country ap Country 8. This corporatian owes or has paid the current year intangible

Persanal Property Tax due June 30. Yes [j No

10. Name and Addreas of New Reglstered Agent

agent, | am familiar with, and accept

[ 1%, Pursuani to the provisions of Seclans 607 DL02 and 607.1008, Florida Statutes. the al

Streel Address (F.O. Box Number is Not Acceplabla)

JULIAN, DARRELL R 81] Name
7481 CONROY-WINDERMERE RD 82
ORLANDO FL 32835 -

84| City

FQ as] Zip Code

the obligations of, Section 607.0505, Florida Statules,

bave-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stato of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CIGCNATURE:

L-R. JULIAN

SIGNATURE ____ o e
Signature. Ivped ar penled mame of ¢ o agent and fan ol apy+catle (NOTE Registered Agent signature required when reinstating) DATE
1z, OF FICE RS AND THRFC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [J DELETE 1ATILE T change  [J Addition
NAME JULIAN, CARL R 12 NAME
swietanoeess | 7491 CONROY-WINDERMERE 1.3 STREET ADDRESS
CY-5i- 7P ORLANDO FL _ 14 CITY-ST- 2P
TALE D [T peckre 21TLE T change [T Addition
NAME LAMAN, GEORGE 22 NAME
sreevaporess | 1950 E PLANT 2 STREET ADDRESS
CITY-§T-2p WINTERGARDENFL 2 4CITY-§T-7
TME STD L7 DELETE 31 TITLE [Tchange ] Addition
NAME JULIAN, DARRELL R 2.2 NAME
sweeranoress | 7491 CONROY-WINDERMERE 4.3 STREET ADORESS
CITY-51- 2P ORLANDD FL 3.4, CITY- ST-2IP
TME [J DELETE 41TITLE [J change [T Addition
NAME 4.2 NAME
STREEY ADURESS 43 STREET ADDRESS
CITY-ST- 217 o 44CY-§1.2
TITLE [ ] DELETE 51TINE T Tchange [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P - . 5.4 CTY-§1-2IP
TILE [T peeete 6.1 TITLE ] Change [T Addition
NAME 62 NAME
STREET ADDRESS £3 STREE? ADDRESS
CITY-§1- 2 - B4 CITY-§7 2P
14. | heretwy certify that the infonmation sutphed with this filing does not qualify for the exemption stated in Section 112.07(3)(iy, Florida Statutes. | further cantity that the information

indicated on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oaih; thal | am an
officer or director of tha carporalion of the roceiver ar trustee cmpowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appaars in
Block 12 or Black 13 if changed, or on an atlachment with an address.

3/27/98 407-290-3000

CRZEQ34 (10/97)



