FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE 1S $61.25

(’"" L FLORIDA DEPARTMENT OF STATE

E Sandra B. Mortham
i Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000004823 (0)
WEST ORANGE HEALTHCARE, INC.

Principal Place of Business

10000 W. COLONIAL DRIVE
OCOEE FL 34761

Mailing Address

P.Q. BOX 614007
ORLANDO FL 328614007

A A A A

3. Date Incorporated or Qualified

8a. Date of Last Report

FL

09/29/1994 07/07/1995
2. Principal Place of Business |_2a. Mailing Address 4. FEI Number Applied For
21 251 59-3269402 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt uite, Ap ot §. Certificate of Status Dasirad O $8'75 Add_monal
E] 27 Fee Required
City & Stata Gity & State 6. Blection Campaign Financing $5.00 May Bo
23] 28 Trust Fung Contribution 8 Added to Fees
Zip Country L dip Country 8. This corporation has liability for intangible tax under s. 198.032,
24] 25 28] 30 Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81| Name
iRWIN, RICHARD M JR. 82| Stroot Address [P0, Box Number 18 Not Acceptable)
10000 W. COLONIAL DRIVE &
OCOEE FL 34761
84| City 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam
or registered agenl, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
farriliar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

ed corporation submits this staternent for the purpose of changing #s registerad office

SIGNATURE Signature, typed of printed narne of regrstered Bgant and titla f appinahic (NOTE: Registered Agent signahurp required when reinsiating) DATE - 6‘
12. OFFICERS AND DIFE GTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
TLE D [JOELETE 11TI0E Vv Change [ Addilion | v
NAME GR'ER, ED 1.2 NAME g
SIREETADDRESS | aaqd BAY VILLA COURT +.3STREET ADDRESS a
CITY-§1-2Ip ORLANDO_FL 32836 1.4 CITY-5T-2IP &
TITLE D BIDELETE 21TITLE S [Jchange [ Addition O
NAME JOWERS, GERALD 2ZNAMIE COBB, WALTON JR.

STREETADDRESS | 25 . LAKEVIEW STREET 23 SIREET ADORESS 718 STINNETT DRIVE

cav-sT-2¢ | WINTER GARDEN FL 34787 240my-S1-ap OCOEE FL_ 34761

TITLE D [JDELETE IT1TIE C &] Change  [] Addition

NAME AHRENDT, PATRICIA S2NAME i

STREETADDRESS | 1566 SACKETT CIRCLE 33 STREET ADDRESS

CITY-ST-2P ORLANDO._FL 32818 34 CHY-S1-2P

TITLE B h A " RIDELETE 41TITLE T Clchange  [X] Addition

NAME SPEARS, C. EUGENE 4.2 NAME CAOS, ANTONIO MD

STREET ADORESS '324 W. 4TH AVENUE azsmeeraonress | 11140 W COLONIAL DRIVE STE {#3 &
CITY-51-2IP WINDERMERE FL 34786 440ITY-5T-2P OCOEE FL 34761 A
TITLE D 1DELETE 51TILE CicChange [ kdditig 1\'
N MURPHY, JOHN JR 2NAE 400001831 1234 }\\
STREETADDRESS | {741 WOODY DRIVE 5.3 STREET ADDRESS -05/07 /96—-0104 1--008 \" My
CITY-51-2P WINDERMERE F 5.4 CITY-1-7IP kBl 2%

TIME D L3478 EIDELETE §1TITLE i [CIchange  [] Addition

e STANFORD, DAVID B e

STREET ADDAESS | 480 TEMPLE GROVE DRIVE 6.3 STREET ADDRESS

CITY-ST-2IP El 24787 6.4 CITY-§T-2IF

appears in Block 12 or Block 13 if ¢hal

SIGNATURE: __

"SiGNATURE ANDTYPI

certify that the information indicated on this annual reg
oath; that | am an officer or director of the corpoyati

Bn an ?:tach t with an address.

Walton Cobb Jr.

4/19/96

14. | oo hereby certify that the |n!ormation supplied with this fifing is voluntarily fumished and goos not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. [ further
1orl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
r o1 the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name

{(407) 296-1800

RINTED NAME OF BI OFFICER OR DIRECTOR

Date

Daytime Phane #




