FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]' 02, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS 03-02-1999 90019 011 ****g1 .25

DOCUMENT # N94000003606

1. Corporation Name

GETTING WELL SENIOR, INC.

o223

Principal Place of Business Mailing Address L
933 BRADSHAW TERRACE 933 BRADSHAW TERRACE '
ORLANDO FL 32806 ORLANDO FL 32806
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed . .
21 28] - QTM91994. — - T e
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number : . e Applied For
a 27 NOT APPLICABLE . Not Applicable
Cily & State City & State . R . " $8.75 additional
;' E] §. Certifcate of Status Desired . [] Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 Mmay Be
24] [25] 29] [30] Trust Fund Contrbution = Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name Q %
sand Fnneyy
DAWS- ADELNDE E B2| Street'Address (P.O. Box Number is Not Acceptable)
1049 PRINCEWOOD CRIVE (LS Tvemont (o .
ORLANDO FL 32810 83 I B
84| City . . : 85| Zip Code
/) Wiadas Pa_rL FLl 23792

11. Pursuant to the provisiops of Sections 617.0502 and 617 .1508-Florja Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered’

office or registergd a E d chanfle was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am fa 0503, Florida Statutes.

SIGNATURE A ’ A\ Aler, (calind B ?enneu’ f Zﬁ/‘i"? -
d or pﬂnlsd nama aof registered P i Regiatered Agent signature mqwod when reinstating) _ Foe)

12 OFFICERS AND DlRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME D B DELETE 14TMLE [CIChange  []Addiion | =

NAME DAVIS, ADELAIDE E 1.2 NAME ’ >

streeT anoress| 1049 PRINCEWOOD DRIVE 13 STREET ADORESS g

emvstze | OQRLANDO FL 32810 14 CITY-§7.20 - &

TME D [J DELETE 21TME : [ClChange [ Addition | O

NAME BRIGHAM, DEIRDRE D 2.2 NAME )

smeeraopress| 700" EUCUD AVENUE 23 STREET ADDRESS T T T - T

arv.sr-ze | ORLANDO FL 32801 2. 4CITY-ST. 28

TME D [J DELETE 31TILE [JChange  [] Addition

NAME PENNEY, ROSALIND B 32 NAME '

streeT aporess | 1658 TREMONT LN 33 STREET ADDRESS

onv.stze | WINTER PARK FL 32792 34, CITY-ST-2P ] . :

TIMLE [] DELETE 4,1 TIMLE ’ [QcChange [ Addition

NAME 4.2 NAME '

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-§T-ZP .

TITLE [ DELETE 51TITLE ClChange [ Addition

NAME 5.2 NAME N

STREET ADORESS 53 STREET ADDRESS :

CITY-ST-ZIP 54 CITY.8T.ZP . )

TITLE [ DELETE 6.1TMLE . . [LJChange {7 Addition

NAME 6.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CITY-ST-2P 4 CITY-ST-2P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samme legal effect as if made under oath; that | am an
officer or director of the corporation prihd rekaiver or trustee g mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o ¥ ftachment with 3 address, with all other like empowered.

227 QUIRED Deirde Dovis Brm\ham \/20[4‘\ (_407)429-3%2

SIGNATURE:




