SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stala

1998 ¥

DIVISION OF CORPORATIONS
o

DOCUMENT #'N94000004823 (0)

1. Corporation Name

WEST ORANGE HEALTHCARE, INC.

FILED

Sep 10 1998 8:00am’

Secretary of State

WSO M

Princlpal Place of Businass Mailing Address
10000'W. GOLONAL DRIVE P.0. BOX 614007 3. Date inarparated or Qualified
OCOEE FL 34761 ORLANDO FL 328614007 09,2‘311994
4. FEI Number Applied For
50-3269402 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass $8.75 ™
5. Certificate of Status Desired ~ |_] -7'3 Additional
m _El 10000 W. Colonial Drive Fae Required
Sulte, Apt. #, elo. Sulte, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Be
E ’a Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownerg associalion?
_2;| E] QOcoee. -, FL Yes No
Zip Country Zip Country 8. This corporation owes or has paid the cugent year Intanglble
m EI ;] 34 761 m Orange Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of Now Registered Agent
B1| Name
Richard M, Irwin, Jr., President
IRWIN, RICHARD M JR. 82| Strest Address (P.0. Box Number Is Nol Acceplabls)
10000 W. COLONIAL DRIVE
OCOEE FL 34781 83

B4| City

Zip Code

FL |*

agont, | am famlilar with, and accept the obligations of, section 61740503, Florida Statutes.

1. Pursuant to the provislons of sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or reglstered agent, or both, in the State of Florida. Such change was euthorized by the corperation's board of directors. | hereby accept the appolntment as reglstered

SIGNATURE
Signatues, typed of printed nama of registersd agenl and le if apphcable

{NOTE: Replstered Agent aignatura required when reingtaling)

DATE

indicated on thig annual report or supj
an officer or dirgctor of the corporation or the receivaior trustee em

wered to execute this report as required by

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TLE D DELETE UITIIE T “[change [R Additon
NAME GRER, ED 1.2 NAME JOHN CAPPELMAK MD

sweeravoress 8814 BAY VILLA COURT 13STREETAD0RESS | 10000 W COLONIAL DR,SUITE 1403

orestze  |ORLANDO FL 32836 14 GTYST-2IP OCOEE.FL 34761

Tine D [x) perere 25 TME T [Dohange  [H Asditon
NAME AHRENDT, PATRICIA 22NAE JOHN E. MURPHY,JR

stree apoRess | 1568 SACKETT CIRCLE 2.3 STREET ADDRESS 1741 WOODY DRIVE

crvstze  |ORLANDO FL 32818 24 CITYST.2P WINDERMERK [FL 34286

Tme S [ oeLeTe B1TME [ cnongs [ Asdivon
NAME COBB, WALTON JR $2NAME

stReeTADDRESS | 748 STINNETT DR, 3.3 STREET ADDRESS

orvstze |QCOEE FL 14 CITVSTZIP

mE T [X] pEtere 4ATITLE T [DJonange [ Additon
NAME CAQS, ANTONIO MD 4.2 NAME H. GERALD JOWERS

sTReeTADORESS | 11140 W, COLONIAL DR. STE #3 43STREETADDRESS | 13178 W C)DLONIAL DRIVE

envstze  |OCOQEE FL 4CTYSTZP | YINTER_GARDEN, FL._34787

Tme [ peeTE BATALE . ) chenge [ Addtion
NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITYSTIP 54 CITY-ST-ZIP

TITLE [ oecere 64 TITLE D Change [ ] Adition
NAME 8.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST2IP l 6.4 CITY:STZIP

14, | hereby carlify that the Information sugrlied with this filing does not qualify for the exemption stated in section 118.07(3){i), Fioride Statutes. I further certify that the information

hapter §17, Florida Statutes; and that my name appears

{148

amental annual report is true and accurate and that my signsture shall haw?;e same legal effact as If made under oath; that | am

In Block 12 or Block 13 If chan%l with an address. \
SIGNATURE: Mo A

BIGNATURE AND TYPED &Rt PRINTES NAME OF B1ONING OFFIGER OR DIREATHR

1 Mata Al B

CRZE037 (5/98)




