SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $6.25 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON . ¥ i Sandra B. Mortham
ANNUAL REPORT i "_ \:,'_fl"‘t? Secretary of State
1996 'a“ e DIVISION OF CORPORATIONS
DOCUMENT # N14356 (2)

1. Corporation Name

ORLANDO REGIONAL HOME HEALTH SERVICES, INC.

Principal Flace of Busness Mailing Addrass ||I|\“|. Ill III“ |‘||l |“|l Ilm II“ |‘I" ||I.| |||“ I‘I“ I‘I“ |\||’ ““

801 W. MICHIGAN POST OFFICE BOX 568828
P.0.BOX 2854 ORLANDO FL 32856-9917
ORLANDO FL 32006 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l _2;1 5 Nat Applicable
Suite, Apt. ¥, etc. Suile, Ap!. #, et iti
'—I ite. Apt. 8, 612 uile, Ap1. #. etc 5. Certificale of Status Desired D 58'75 Adc!mona1
22 ;‘ Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
m ;l Trust Fund Conlinbution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032.
;;[ 25 E 30 Florida Statutes [res [ Mo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81 Nams
EVANS, DAVID L.
' 82| Street Address (P.O. Box Number is Not Acceptable)
225 E. ROBINSON ST.,STE.600
ORLANDO FL 32802-8854 [

84l City Zip Code

FL Ias

§1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikiar with, and accept the obligations of, Section §17.0503, Florida Statutes

SIGNATURE :

Signature. typad o prinlad name of registerad agent and 1iva it applicable (NOTE: Regisiarad Agen! signalurs required when reinslating) DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE rU T[] oELete 11 TILE T Tcnange [ ] Addition §
NAME BICE, STEVEN C 1.2 NAME g
STREET ADDRESS 801 W MICHIGAN ST 1.3 STREET ADDRESS 2
CITY-5T-2F ORLANDO FL ) 1ACITY-§7-2P &
TITLE SD A peLere 21TMLE <SD [Perange T adation |©
b RUDLOFF, BETH 2 2NAME e Fulprgm
STREET ADDRESS 801 W MICHIGAN ST 23 STREET ADDRESS ér\‘;j(fg : ‘-\{,t“ AR ST VT
GITY-$1- 2 ?RI.MIDO FL " zagrstze | o o
TITLE DELETE 31 TILE - - hange Addilion
NAME THOMSON, JENNIFER ™ \2NAE Mue Bacrety e D A L
sweerophess | 601 W MICHIGAN ST sasTEETADDRESS |2 2| Lucien et ] '
CITY-57- 2P ggLANDO FL w 34.CTY-51-21P N\(Dl'mém Fo 22150
TTLE DELETE AV TIRLE K Change Addition
HAME WRIGHT, RROY = 4 2NAME Pous) Godstein & =
STREET ADDRESS 1414 S KUHL AVENUE 43 STREET ADDRESS i S Kusky b
CY-ST-2P ORLANDO FL wetvese [O0andO F
TLE D [l peLere S1TITLE [Jcnange [ Aadition
NAME FEED, SUE 5.2 NAME
seeraooress | 1414 S. KUHL AVENUE 63 STREET ADDRESS
CITY-§T-2P ORLANDO FL 5.4 CITY-ST-2IP
TITLE U [_Joecete 61TITLE L] Change [ ] Acdiiion
NAME JAGGER, DILYS 2 NAME
smeevannzss | 1414 S. KUHL AVENUE §.3 STHEET ADDRESS

.Sl ORLANDO FL §ACITY-ST- 2P

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19 07(3)K), Florida Stalutes. |

turiher certify that the information indicated on this annual report o suppiemental annual report is rue and accurate and that my signature shall have the same legal effect as if
mada under cath; thal 1 am an officer or director of the corporation or the recaiver or trustes ampowered 10 execule 1his report as required by Chapter 617, Florida Stalutes, and

that my name appears in Block 13 or Block13 if changed, or on an attachment with an address.
SIGNATURE: __ % W AP0 e E QUIRE D

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER CR DIRECTCAR Date Oaytme Phane #
0004868




