FILED

Apr 20, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-20-2005 90306 042 ****51.25

1. Entity Name )
WEST ORANGE HEALTHCARE, INC.
4UUo00uy
Principal Place of Business Mailing Addrass
10000 W. COLONIAL DRIVE 10000 W COLONIAL DRIVE
OCOEE, FL 34761 OCOEE, FL 34761 US
2. Principal Place of Business 3. Mailing Address ' mm Hl m" ||||| "‘H "I" "N |Im "H‘ ”m ’Nl H“I “\\m I‘ l“‘
Suita, Apt. #, elc. Suite, Apt. #, stc. 03232005 Chg-NP CR2E037 {10703}
City & State = * City & Stata 7 4, FEI Number Applied Far
: 59-3269402 Nat Applicable
Zip Country Zp Country 5. Cedilicate of Status Desired | 38'75 ﬁfdditional
Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRWIN, RICHARD M JR
10000 W. COLONIAL DRIVE . - Street Address (P.O. Box Number is Not Acceptabla)
OCOEE, FL 34761
City FL | Zip Code
8. The above named enmy submits this statement {or the purpose of changing its registared offica or registarad agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations cl regisiere
SIGNATURE YA / — [ 3 ‘Z"‘ !0'3
Slignabure, typadgor prnted nama of regu: red agem lnd uthe f sppécable {NOTE: Regrtered Agent signature reqursd wher ranslatng) DATE
Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Centribution. O Added to Feas Florida Departmant of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ™ve & elers TITLE ’I vl b Ol Change  [BAition
NAME ALLINGTON, GARY : NAME BPPLE MIAN, )UHN M \/
STREET ADDRESS | 7299 HAWKSNEST BLVD STREET ADDAESS DDO wggy L DRIVE
civ-s-z¢ | ORLANDO, FL 32835 CITY-g1-2P 8 Jq o)
TITLE TC O Detete TILE [ Change [ Addition
NAME BLAKESLEE, DEREK NAME
STREET ADDRESS | 8OO S DILLARD ST STREET ADDRESS
CITY-51-7IP WINTER GARDEN, FL 34787 CITY-5T-2IF
me TS _ O oelets TILE - [ change [ Addition
NAME WILLIAMS, ALICE NAME
STREEY ADDRESS | 5209 FIELDVIEW CT STREET ADDRESS
GITY- 51-7P ORLANDO, FL 32819 . cIrY-81-2P L
TITLE T W ciete TITLE T ] Change [BAdcltion
NAME CAPPLEMAN, JOHN DR. o 5“, vE STAN FO\'LD
STREET ADDRESS | 100 WEST COLONIAL DR. STREET ADDRESS ‘[ﬁ”
or-s-2p | QCOEE, FL 34761 CITY-51-2P K L A.':i H’,Dﬂlbﬂ 3"‘7@
TITLE O pelete TITLE [ Change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITEE O petete TITLE [OJChange [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-51- 2P CITY-S1-2P
12. 1 hareby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.0?53)0), Florida Statutes. I further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an cfticer or directar
of the corporation or the £ rustea e weared to execute this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attaciment witan ith gll otffar like en-qov\ prod.
- g Uiy ] loss 4720, gf)l
SIGNATURE: | T 305 0724, |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




