FILED

2004 NOT-FOR-PROFIT CORPORATION May 19, 2004 8:00 am
'ANNUAL REPORT Secretary of State

05-19-2004 90008 040 ****5] 25
DOCUMENT # N94000004823
1. Entity Nama
WEST ORANGE HEALTHCARE, INC.
: : 43U49900b1

Principal Place of Business Maiting Address
10000-W. COLONIAL DRIVE ) 10000 W COLONIAL DRIVE
OCOEE, FL 34761 - OCOEE, FL 34761 US
e e v ERCR RGN AGAD DDA AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-NP CR2E037 (10/03)

City & State . City & State 4. FEI Number Applied For

59-3269402 Not Applicable
Zie Country Ze Country 5. Certificate of Status Desirad (] ?e%gi.ﬁfggim'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Nameg
IRWIN, RICHARD M JR
10000 W. COLONIAL DRIVE Streat Address (P.0. Box Number is Not Acceptable)
OCOEE, FL 34761

City FLiZip Code

8. The aboven i s this statgment for the purpose of changing its registered office or registered agent, or both, i:; the State of Florida. 1 am familiar with, and accept
the obligations ojragte gpnt. \
=/ / ‘"l’
SIGNATURE v L/l' —— / 2 / LI O
hature. yped or printed name of ) agent and !Ill'i' [NCTE: Registerea Agent signature recqurad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS lJJ.,* ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ME TC O Defele My nwWC [EChange [ Addition
HAME ALLINGTON, GARY [~ NAME
STREET ADDRESS | 7299 HAWKSNEST BLVD STREET ADDRESS
CiTY-51-2P ORLANDOQ, FL 32835 Ciry-g1-2p
ME ™G 1 Delete Q‘Lﬂ TC (Change ] Addilion
NAME BLAKESLEE, DEREK . NANE
STREET ADDRESS | 800 S DILLARD ST STREET ADORESS
CITY-§1-2IP WINTER GARDEN, FL 34787 P ciry-si-2p
TLE TS ™ TiTLE T5 [ Change  [d-k0%ion
NAME - { LEE, MARYKE . NAME ALICE witll AM(‘
STREET ADDRESS | 9734 WILD OAK DRIVE STREET ADDRESS 520 Q Flewd VIE w Coi VLT
onv-s1-2p | WINDERMERE, FL 34786 ov-s-P | preanNDo Fl 2919
TITLE T O Delete TITLE ] Change [ Addilion
NAME CAPPLEMAN, JOHN DR. NAME
STREET ADDRESS | 100 WEST COLONIAL DR, STREET ADDRESS
CITY-5T-2IF OCOEE, FL 34761 CITY-51-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ty -ST-2P
TME [ Delete TLE M chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-5T-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemnption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this re| mental report i e and accyrate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver tr trustee aaffowelad 1o exgloute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment wjifean g8yrgh all othagflike empowgrgf.

SIGNATURE: (¢ et .5/ MY 47 290 10/

SIGMATURE AND TYFED OR PRINTED N*IE OF S1GMING OFFICER OR DIRECTOR Daytime Phone #




