FILE NOW: FILING FEE IS $61.25 FILED

e @y umrmer | Jan 24 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

1997 5 ,. & DIVISION OF CORPORATIONS

DOCUMENT # N14356 (2)
ORLANDO REGIONAL HOME HEALTH SERVICES, INC.

i KA

801 W, MICHIGAN POST OFFIGE BOX 563828
P.O.BOX 2854 ORLANDG FL 328568828
ORLA FL 32806 us
us NDO FL 3. Date Incorporated or Qualified | 3, Data of Last Report
04/04/1986 07/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;_6] 59’"2650556 Not Applicable
Suite. Apt. #, etc. Suite, Apl. #, etc.
ute. e ¢ uite, Ae 6. Coertificate of Status Desired [ $8'75 Addttional
22] 27] Fee Reguired
City & State City & State 8. Eiaction Campaign Financing $5.00 may Be
2 28 Trust Fund Contribution O Added 10 Fees
Zip Country ap Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 E ;] 30 Florida Statutes Oves Elno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
EVANS. DAVID L. 82} Sireet Address (P.O. Box Number is Not Acceptable}
225 E. ROBINSON 8T.,5TE.800
ORLANDO FL 326029854 83
84( City FL 85! Zip Code
11. Pursuani 1o the provisions of Sections 617.0502 and 617.1908. Florida Statutes, the above-named corparation submits this statement for the purpose of chenging its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. | am familiar with, and accept tha obligations of, Section 817.0503, Florida Statutes.

CR2ED37 (9/96)

SIGNATURE
Signature typed of printed name of reg.stered agent and litlo # apphcable [NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J oeLErE 14 TNLE [JChange [ Addition
NAME BICE, STEVEN C 12 NAME
sReETanoRess | 801 W MICHIGAN ST 13 STREEY ADDRESS
CITY- 57 2P ORLANDO FL 14 CY-ST-2P
TITE 5D LT pecere 21 TILE [J Change [ Addition
NAME FULBRIGHT, JOAN 22 RAME
streeravoress | 1414 8, KUHL AVENUE 23 STREET ADDRESS
CTY-S1- 2P ORLANDO FL 2.4 CY-ST- 7P
nLE 1 L DELETE 31 TTLE [IChange L Addition
NAME BARRETT, MIKE 3.2 NANE
staeer aooRess | 230 LUCIEN WAY SUITE 440 3.3 STREET ADDRESS
oY -ST-2P MAITLAND FL 4.4, CITY-ST- 2P
THIE (W) (3 DELETE 41TI1LE LI Change L] Adition
HAME GOLDSTEN, PAUL 4 2HAME
streeraorss | 1414 S KUHL AVENUE 4.3 STREET ADDRESS
CIY-5T-2P ORLANDO FL LA CITY-ST-2P
L D (] DELETE 51TLE () Change — L] Addition
NAME REED, SUE 5.2 NAME
sweeraperess | 1414 S, KUHL AVENUE 53 STREET ADDRESS
CITY-ST, 21 ORLANDO FL 5.4 CITY-ST- 7P
TME D |1 DELETE £ TILE [ ] Change L1 Addilion
NAME JAGGER, DILYS 5.2 NAME
streeraopress | 1414 S, KUHL AVENUE 6.3 STREET ADDRESS
CITY- §1-21P ORLANDO FL 6.4 CIIY-SF- 2P
14. t do hereby certify that the infarmation supplied with this fiing does not quality for the exemption stated in Section 119.07(3){(i). Florida Statutes, | further certify that the

information ingicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dirgcior of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutas; and that my name

appears in Block 12 or Block 13 ifchanged, or on an att menz_with an address.
SIGNATURE: _. \%&;’."[ 7 L U3 TR ) Steven € Bice s / % / 95 (yo7 /2?‘7—(,2?3

SIGNATURE AND TYPED $iTPRINTED NAME OF SKGNING OFFICER OR DIRECTOR Detgf Daylime Prore ¥ p0180GO




