FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 g4 > FLORIDA DEPARTMENT OF STATE
CORPORATION T el 3 g 7\' Sandra B. Mortham
f’—\NNU/\L REPORT iR ol Secretary of State

DIVISION OF CORPORATICNS

1996

DOCUMENT # N94000003606 (0)

1. Corparation Name

GETTING WELL SENIOR, INC.

ARAERARARAR MR RV

Principa! Place of Business Mailing Address
933 BRADSHAW TERRACE 933 BRADSHAW TERRACE
ORLANDO FL 32806 ORLANDO FL 32806
us us 3, Date Incorporated or Qualified 3a. Date of Last Report
07/19/1994 05/01/1985
_2. Principal Place of Business 2a. Mailing Adcress 4. FEI Number Applied For
21 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apl, #, etc, 5. Gertificats of Status Desired 0 $8.76 addiional
22 [27] Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liabllity for intangible tax under s. 199.032,
[24) [25] 28] [30] Florida Statutes O ves ONo
g, Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DAVIS, ADELAIDE E 82] Street Address (P.O. Box Number is Not Acceptable)
1049 PRINCEWOOD DRIVE
ORLANDO FL 32810 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
~. familar with, ard accept the obligations of, Section 617.0503, Hlorida Statutes.

SONATURE (2o el acota O plniree __ fdelo [ ' Y Ief?¢

Signature, typed o phinted name of registered agant and bitle if applicable NOTE: Ragistered Aganl Egnature requirad whan reinglating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [ DELETE 1.1 TILE [JChange ] Addition
HaME DAVIS, ADELAIDE E 1.2 NAME
sreet snoress | 1049 PRINCEWOOD DRIVE 1.3 STREET ADDRESS
oITY-51-21P ORLANDO FL 32810 14 0T¥-51-2P
THILE D [CIDELETE 21TMLE Cchange T Addition
NAME BRIGHAM, DEIRDRE D 22 NAME
streer anorzss | 700 EUCLID AVENUE 2.3 STREET ADDRESS
ey -5T-2P ORLANDO FL 32801 2 aCTY-S1-2%
TTLE D [C]DELETE 31TILE [ cChange 7] Addition
NAME BRIGHAM, ROSALIND C 32 NAME
sreeer aporess | 1833 HOLLENBECK DRIVE 33 STREET ADDRESS
CITY-§T- 2 ORLANDO FL 32806 34, CITY-ST-2P
ML [IOELETE A1TME BU 1735 ?chue [ Addition
NANE 4.2 NAME _03%3%__01% __0%
STREET ADDRESS 43 STREET ADDRESS f

K], 25
CTe-ST- 7P 44 TO0Y-ST-2ZP
TILE [JOELETE 51 TIILE [JChange  [] Addition
NAME S52NAME -
SIREET ATIDRESS 53 STREET ADDRESS
CITY -T2 5.4 CITY- ST-2P
TIRLE [CJDELETE 61 TILE [OChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS

N v

CTY-§T- 7P £4 CTY-ST-21P ’

14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 110.07(3)), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual repor is true and accurate and that my signature shall have the sama legal effect as ¥ made under
oath; that | am an officer or directar of the corporation or the receiver or trustea empowered o execute this report as required by Chapter B17, Florida Statutes; and that my name
appears in Black 12 or B it changed, or on an attachment with an aeddress.

SIGNATURE: _

e Phone #

CR2EQ37 (12/95)



