FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPQORATION
ANNUAL. REPORT

1997

Mar 12 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # N94000004823 (0)

WEST ORANGE HEALTHCARE, INC.

OO0

Principal Place of Business Mailing Address

10000 W. COLONIAL DRIVE P.O. BOX 614007
OCOEE FL 34761 ORLANDO FL 32861-4007
3. Date Incorporated or Qualified 3a. Dale of Last Re
060171996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
’2_1, ;] Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc.
P ‘ P 5. Certificate of Status Deslred | $8.75 Addional
22 ;;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution Added to Foss
Zip Country 2ip Country B, This corporation has liability for intangible tax under . 199.032,
24 ?5_‘ 29 30 Florida Statutes O ves [:i Na
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
{RWIN, RICHARD M JR. 82| Street Address (P.O. Box Number is Not Acceptabie)
10000 W. COLONIAL DRIVE
OCOEE FL 34761 83
84| City FL 85| Zip Code
11. Pursuant 10 ihe provisions of Sections 6170502 and 617 1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sechon 617.0503, Florida Statules.

SIGNATURE

Signature Typed or printed narme of registered agenl and Litte it applcable (NOTE: Registered Agent signatura requirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt ¥ [T DELeTE 1ATME Ul change LT Agdition | &
NAME GRIER, ED 12 NAME I
stheeraooness | 8814 BAY VILLA COURT 1.3 STREFT ADDAESS %
OITY-§1- 2P ORLANDO FL 32836 1A CITY-ST-2P o
TILE D [J cecere 21 TITLE [Jchange [T Addition |©
NAME AHRENDT, PATRICIA 2.2 NAME
sweeranoiess | 1556 SACKETT CIRCLE 2.3 STREET ADDRESS
CITY-ST- 2P ORLANDQ FL 32818 2 4 CITY-51-2
e S [T criete 31 TITKE L Change L1 Addition
NAME COBB, WALTON JR 32 NAME
st aomess | 718 STINNETT DR, 3 STREET ADDRESS
CITY - §1- 2P QOCOEE FL 34, CITY-5T-2P
TITLE T L1 DECere 41TLE Lt Change [T Addition
NAME CAQS, ANTONIO MD 4.2 NAME
seeraoress | 19940 W. COLONIAL DR. STE #3 43 STREET ADORESS
BTy S1-7IP QCOEE FI. 44CITY-ST-2P
THTLE [T orLete 51 TITLE (_J Change LT addition
NAME 5.2 NAME
STREEI ADDRESS 53 STREET ADDRESS
CiTy-S1- 217 54 GITY-S1-2P
TILE L] DeLETE 6.1 TITLE ] Change— ] Agdilion
NAME 6.2 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
CITY-ST-2IP L4 CITY-S1-21P

| am an ofticer or director of the corporation or the

SIGNATURE: _

SIGNATURE AND T}

recei
appears in Block 12 or Block 13 if changed, Qr oe-84

14. | de hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
infermation indicated on this annual repor! or supplemantal annual report is true and accurate and that my signalure shall have the same legal effect as f made under oath; that

ver or trustee ampcg:iered 10 exacute this report &% required by Chapter 617, Florida Statutes; and that my name

tachgant with an address.

g e D

Date Daytime Phoae ¥ DO18 188




