2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004823

1. Entity Name

WEST ORANGE HEALTHCARE, INC.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90037 019 ****6] .25

Principal Place of Business ' Mailing Address
10000 W. COLONIAL DRIVE 10000 W COLONIAL DRIVE
QGQEE FL 34761 QOCOEE FL 34761-34%8
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number Applied For
59'3269402 Not Applicable
Zip Couniry Zlp Country 5. Certificate of Status Desired O $8.75 Addhional
Fee Required
- — =2 -=-B.:Name and Address ol Current Registered Agent =~ =2 |--smoecm - = 7-Mame and Address of New Registered Agent- -~ ™— =+ "*

Name

’ . L -
IRWIN, JR R M ?'CH AQ D M . MW{U' ) Q . Street Address (P.O. Box Number is Not Acceptable)

10000 W. COLONIAL DRIVE

OCOEE FL 34781 - _ _
City FL Zip Code
8. The abcmni namnd.a?; ubmits thig-gtaternent for fhe purpose ot changing its registered office or registered ageni, or both, in the state of Florida.
‘ w LA ( /i /
SIGNATURE Ao e (i 7160
Slgnatyre, fped or printed name o?regis!arsd agerd and title it epplicable. ! {NQTE: Registered Agent signatura required when reinstating) ’ [ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. . " OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
me T - [ Delete TITLE C!A,pp(. EMAN Mhange [] Addition | &
NAME CAPPELMAN, JOHN M NAME W {t? Z %
STREET ADDRESS | 10000 W COLONIAL DR, SUITE 4483 STREET ADDRESS o
cry-si-2P | QLOEE FL 34761 CITY-ST-ZIP W
- oc

THE T ) O pelete THE Cichange [ Addition | S
NAME " |MURPHY, JR J E ) NAME
STREET ADDRESS | 1741 WOODY DRIVE . STREET ADDRESS
try-sT-2p | WiNDERMERE £L°34786 - ST e .o R-CITY-ST-ZP = S e -
LE T 1 Delete TILE € hange [ Addition
NAME COBB, WALTON JR ' NAME
sTReeT ADDRESS | 2808 TROPIC COURT . STREET ADDRESS .
orv-sT-2P. | WINTERGRRDEFL 34787 ovsrze | AINTER, AARDEN
TITLE T : [ Delete TITLE [JChange  [] Addition
NAME JOWERS, H G NAME
STREET ACDRESS | 13178 W COLONIAL DRIVE STREET ADDRESS
oTY-sT-2P [ WINTER GARDEN FL 34787 CITY-ST-ZP
TITLE [ pelete THLE [JChange [ Addition
NAME ] NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P . CITY-8T-2IP
TINLE . [ Delete TIMLE [ Change [ Addition
NAME e ) NAME
STAEET ADDRESS , ‘ o STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
g ot /s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ppwered to ayecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this repa
of the corporation 8
changed, or.on an athachment

ith all othet like em@wer

=
T}
-]

/15 [oo |

SIGNATURE:

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFWER OR DIRECTOR

Date | I Daylime Phona #




