FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT ) (R FLORIDA DEPARTMENT OF STATE Apr O 3 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 ‘ e f-"\ DIVISION OF CORPORATIONS

DOCUMENT # N13443 (9)
CENTRAL FLORIDA HEALTH CARE DEVELOPMENT CORPORAT

A

Principal Place of Busingss

CORPORATE OFFICE CORPORATE OFFIGE
600 E. DIXIE AVE. 600 E. DIXIE AVE.
LEESBURG FL 34748 LEESBURG FL J4748-5806 _
3. Date Incorporated or Qualified | 3a. Dale of Last mn
02/14/1986 04/24/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;a 90 Nol Applicable
Suile, Apt. 4, etc Suite, Apt. #, etc. N ) - $8.76 Additional
—;ﬂ —2-;] 8. Certificate of Status Desired ¥l Foo Roquired
| Cily & State City & State 6. Election Campaign Financing $5.00 may Bs
23 (28] Trust Fund Gonfribution D Added 1o Feos
Zip Country Zip Country 8. This corporation has liability for intangikle lax under &. 199.032,
24 |25] 20] 30 Florida Statutes Clves [BNo
g. Name and Address of Current Registerad Agent 10, Name and Addrsss of New Registered Agent
81| Name
RUBU'CK. HDJRESO B2| Sirest Address (P.O. Box Number is Not Acceptabla}
610 E MAIN ST
LEESBURG FL 34748 83
B4( City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn tamitiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURL TEIgnatinn typed o pnled DRme of regislornd agerl and tie Il appicabie, (NOTE: Regisierad Agen signature requirar when relnstaring) DATE
|12, OFFICERS AND DIRECTORS 73, AOCTIONS/CHANGES TO GFFICERS AND DIRECTORS 1IN 12
TILE SD L] ptLere 14 TLE ¢b [ Change Addition
HAME BOWERSOX, WILLIAM P 1.2 NAME Boliek, R, Richard
seet anohess | 505 W GIBSON STREET 13STRETADDRESS | 01403 Spring Lake Rd.
GiTY-$1-09 LEESBURG FL 34748 14om-sT2e | Prpdt .
T VD REEGE 21T0E D wwmm
NAME MEADE, ROBERT T., M.D. 22NAME
smnesT aneeess | 9223 SILVER LAKE DR. 23 STREET ADDRESS ggid!E’: gi$i2 :Li;r;mlf;D.Plaza' 901
CrTy- $T- 2P LEESBURG FL 34788 2ACITY-51-2P ?
THLE vD DELETE 31THLE D Change Addition
HAME BURNSED, LYNN E, 32 Nali Lew, David C., M.D.
smecranoess | 5549 BANANA POINT DRIVE assmeeranniess | 101 S, 11th Street, Suite 1
Gy -5T- 2P OKAHUMPKA FL aeom-s-2¢ | Le
mi ) [T DELETE 41TI0LE D [T Charge (K] Additien
MAME SCHLEIN, EDWARD M M.D. 4.2 NaME Ostrander, Ted R,, Jr..
srmeetaconess | 710 YORKTOWN DRIVE sasmeenaoniss § 1317 W Citizen Blvd.
BTy -5)-7IP LEESBURG FL weor-ste | Leesburg, FL 34748
e D [T orer 51 TMLE D Ll change [T Addition
NAME GLICK, MICHAEL A MD. 52 HAME Sullivan, Timothy I.
stneer aooess | Y8 LAGRANDE BLVD. sasmerTanoiiss | 1080 Flagler Avenue
CITY-S1-2Ip LADY LAKE FL seom-stzr, [ Leasburg, FL 34748
T T (] DECETE gmme b [ Change [T Addition
hanst O'KELLEY, M. BENSON , JR BaNAME
staet1 aooaiss | 33749 OVERTON DRIVE 63 STREET ADDRESS
CITY-ST-2IP LEESBURG FL §4 CITY- 5T-2P

) doss not qualily for the exermption stated in Section 118.07(3Xi), Florida Stalutes. 1 further cerlify that the

pnnual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
rustaeﬁ emp%vaere{i 10 execute this report as required by Chaptar 617, Florida Statutes; and that my name

pront with an address.

4. 1 do horeby cerhify thal the information supplied with thi
infermation indicated on this annual _
| arm an offces or diracior of
appears in Block 12 or Blod

SIGNATURE: /

f_'ﬂf. P Gkl pdedon McConnell C3lalan.  352)323-5002

O NAME OF SIGNING OF.FICEEEB.mogecr etary /Tr easurei- Dals Daytime Phona # onTo151

CR2E037 (9/96)



