FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

03-10-1999 90069 008 ****6]1 .25

DOCUMENT # N94000004823

1. Corporation Nama

WEST ORANGE HEALTHCARE, INC.

Mailing Address
10000 W COLONIAL DRIVE

Principal Place of Business

10000 W. COLONIAL DRIVE

IO 0 R

OCOEE FL 34761 QCOEE FL 34761
Us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21 26] 09/29/1994
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Appiied For
22] . 271 58-3269402 Not Applicable
City & State City & State N ) “Additi e
—] i Y 5. Cortifcate of Status Desired [ $8.75 Addiional
23 ;ﬂ . . Fee Required
Country Zip Country 6. Election Campaign Financing $5.00 May Bs
"“] [25] 28] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
IRWIN, JRR M 82| Strest Address (P.O. Bax Number is Not Acceptable)
10000 W. COLON!AL DRIVE
OCOEE FL 34761 83
84| City 85| Zip Code

prida. Such change

s authorized by the comoration’s board of directors. | hareby accept the ap|

tment as registered

R17.0502 al];i 617.1508, Florida ?ututes the above-named corporatton submits this statement for the purpose of changing its registered
: a

agent. | am familiar bbligationg of, Saction §17.050B, Florida Statutes.

SIGNATURE B ~— L_/[ & 9 ?
Signature, typdd deplrited gistdred akntind i applicable. NOTE: Agent signature required when Q) L DAT

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO UFFICERS AND DIRECTORS IN 12
TME T 0J DELETE 11 TM.E [lChange L] Addition
NAME CAPPELMAN, JOHN M 12 NAME
stReeTaporess| 10000 W COLONIAL DR, SUITE 1403 1.3 STREET ADDRESS
CITY-ST-2P QCOEE FL 34761 14 CITY-ST-2P
TILE T CJ DELETE 21TME [ClChange [} Addition
NAME MURPHY, JRJ E 22 NAME -
seeTaonress| 1741 WOODY DRIVE 23 STREET ADDRESS
CITY-ST-7P WINDERMERE FL 34786 2.4 CITY-ST-2P - — - — . e -
TME S . T DELETE 31TMLE T [XChanga [ Addition
NAME COBB, WALTON JR 32 NAME
smeetaoress| 718 STINNETT DR, sasmeetanoress| 28O 8 TROPIC COURT
CITY-ST-ZIP OCOEE FL 34,CITY-ST-2P WiTER Gappe M FL 34ISF
TIE T O GELETE 41TME i ClChange [ Addition
NAME JOWERS, H G 4, 2NAME
streeTanoress| 13178 W COLONIAL DRIVE 43 STREET ADDRESS
GiTY-ST-ZP WINTER GARDEN FL 34787 44 CITY-ST-2P
TMLE ] DELETE 517IME [JChange [ Addition
NANME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2P
TITLE [ DELETE 61 TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2F

14. | hereby cerlify that the information suppiled with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

|nd|cated on this annual report or

® tal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
or-tn) stee empoweyad to execute teport as required by Chapter 617, Florida Stalutes; and that my name appears in
. priike empdwered.

Mar 10, 1999 8:00 am £

CR2E037 (11/98)



