»

— FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT {; FLORIOA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Socretary o tetS ¥ Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # NO4000003606 (0)

1. Corporalion Name

GETTING WELL SENIOR, INC.

IR IR

AN

Principal Place of Business Maiting Address
933 BRADSHAW TERRACE 933 BRADSHAW TERRACE 8. Date Incorporated or Qualified
ORLANDG FL 32806 ORLANDO FL 32006
us us 4. FEI Number Applied For
_ | i} NOT APPLICABLE Not Applicabie
2. Principal Place of Businoss 2a. Mailing Address 5. Cortificate of Stalus Desired | $8.75 Addivonal
;1] ;ﬂ Fos Required
Suite, Apt. 4, etc. L_l Suite, Apl. #, sic, 6. Etection Campaign Financing $5.00 May Be
E 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 2_5] [ ves
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘;:l ;1 ;;] m Persona! Property Tax due June 30. [ Yes [ MNo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registersd 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 85| Zip Code
FL |

1. Pursuant to the provisions of Sections 617.0502 and 6§17 1508, Florida Statutes, tha above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signalute. typod o printed name ol registerad agent dnd il H apphcabls {NOTE Registered Agart signature raguirad when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D 3 DELETE 11 TOLE LIcrange L Addition
NAME DAVIS, ADELAIDE E 1.2 NAME
seevaooess | 1049 PRINCEWOOD DRIVE 1.3 STREET ADDRESS
CITY-5T-21P QRLANDQ FL 32810 14 CITY- 1. 2P
TILE D T otlete 24 THLE [JChange [T Addition
NAME BRIGHAM, DEIRDRE D 2.2 NAME '
streeT aoomess | 700 EUCLID AVENUE 2.3 STREET ADDRESS
CITY- §7- 2P ORLANDO FL 32801 2 4 CITY-ST-2P - _ :
TILE i) [T oeeTe 31TIRLE @nn 6 salind B i [ Change [ Addition
HAME BRIGHAM, ROSALIND C 2.2 NAME t
street aporess | 1833 HOLLENBECK DRIVE 3.3 STREET ADORESS les® %wmf- (o,
orY-S1-2 ORLANDC FL 32806 34, CITY- 5129 Winter York FL 32792
THLE [T oecere 41 TINLE T1Change ] Addiilon
HAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-S1-28 44 CITY-§1-21P
LE [T oeere 51 TILE [J change  [J Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CHTY-S1-2PP 54 CITY-5T- 1P
THLE ] oELere 61 TITLE [JChange  [J Addition
NAME 6.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-53-21P 6.4 CITY-8T-7IP

. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further caerlify that the informalion

indicated on this annual report of supplomaental annual report is true and accurate and that my signature shall have the same legal effact as if made undar oath: that | am an
oMicer or dirgcior of the corporation or the receivor or trustee empowared 10 execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if ¢h, d, or on an attachment with an addr.

SIGNATURE: L5050 Loney P foneer Al drgpunen

CR2E037 (10/97)



