2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004823

1. Entity Name

WEST ORANGE HEALTHCARE, INC.

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90004 022 ****5] 25

Mailing Address

10000 W COLONIAL DRIVE
OCOEE FL 34761
us

Principal Place of Business

10000 W. COLONIAL DRIVE
OCOEE FL 34761

YV AILLD

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
59—3269402 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_—= = el e U Namge—e — — v e . i

Street Address (P.0. Box Number is Not Acceptable)

IRWIN, RICHARD M JR
10000 W. COLONIAL DRIVE
OCOEE FL 34761
City F L Zip Cede
8. The above n d entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Ficrida.
z o
SIGNATURE __- , { ——)\{ [ / s / ’
Signaturs, typad or printad name ol registerad agent e.na' titla it applicabte. (NOTE: Registered Agant signature required when reinstating) ! + DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

OFFICERS AND DIRECTORS

10. 11. ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE T Delete TRLE CH’M [ Changs ﬁ Adation | S
e CAPPELMAN, JOHN M i e éTﬂ L 2
STREET ADDRESS | 10000 W COLOMBIA DR STE 187 STREET ADDAESS. | { Ceﬂ pﬂ!ﬂr WDDDS <R 5
CITY-ST-ZP OCOEE FL 34761 CITY-51-21P :EJ-C,OEI: L W36 ( LE
TTLE T [ Delete TITLE vicE CHAIRMAN MChange O Adition | €
NAME MURPHY, JR J E : NAME
streeT aoress | 1744 WOODY DRIVE STREET ADDRESS

-omv-st-zP L WINDERMERE .EL 34786 ... . Ciry-51-21P — - —
TILE T \F_pe\ete TITLE TOEASULER [ Change SZIAddilion
NAME C0OBB, WALTON JR NAME TAci AMON
STREET ADDRESS | 2808 TROPIC COURT STREET ADDRESS { 5y Dot/ A HoLLow LAME
arv-s-2p | WINTER GARDEN FL 34787 orv-st2p | 00 asB ERM egg[ EL 3Y¥Ie %
TITLE T B Delete TTLE SECRETAR [ Change Addition
NAME JOWERS, H G K e mgotyu gdw‘/fl
STREET ADDRESS | 13178 W COLONIAL DRIVE STREET ADDRESS ony cove el
GrY-5T-2P | WINTER GARDEN FL 34787 ciry-§7-2P o&ﬂﬂw, F(C 32819
TITLE 1 pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CIvY-§T-2IP CITY-ST-2P
L [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-5T-ZIP , CIFY-ST-ZP

12. | hereby certify that the information supplied with this fm

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

payered

of the cerporation or the receiver or trustee er'n
kh all

changed, or on an attachg@nt with a

SIGNATURE: Sﬁ/i.‘

[l

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

othef likegmpow
E/RESPIRED A/%/
T Dafe Daviime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR



