SECOND NOTICE: CORPORATION WILL BE DIISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/36: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON \ Sandra B. Mortham
ANNUAL REPORT '\ 11_' Secretary of State
1996 '«“ DIVISION OF CORPORATIONS

DOCUMENT # N95000005123 (3)

ORLANDO REGIONAL HOME INFUSION, INC.

Principal Place of Business

801 WEST MICHIGAN STREET
ORLANDO FL 22805

Mailing Address

601 WEST MICHIGAN STREET
ORLANDO FL 326805

{INRHAR RN

3a. Date of Last Report

3. Date Incorporated or Qualified
10/30/1695

2. Principat Place of Business 2a. Mailing Address 4. FE} Number B Applied For
21 26 - IO Not Applicable
ite, Apt. ¥, elc. Suite, Apt #, et iti
Suite, Ap ele LS. AR R €l 5. Certificate of Status Desired |:| 58'75 Adc!monal
22 ;l Fae Aequired
City & State City & State 6. Eleclion Campaign Financing . $5.00 My Be
’;3—] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
'—zﬂ ;ﬂ ;;l m Flarida Statutes D Yes E] Nao
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
James B. Bogner (correction - not John)
BOGNEH' JOHN B 82| Streset Address (P.O. Box Number is Nol Acceptabie)
225 EAST ROBINSON STREET
SUITE 600 &
ORLANDO FL 32801 al oo L 7o

03, Florida Statutes.

agent. | am fammlth and accept the obligations of, Section B17.
SIGNATURE Q/}« L E;(rﬂ A,

1. Pursuant te the provisions of Sactions 617.0502 and 617,1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the g

pointment as registered

1/ 3/7¢C

Signaflre. typddl o printed narme of registarsd agent and We il appicabla. (NOTE' Registered Agenl tignature required when reinslaling) 1 DaTE’
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TiILE [ Toecere UTIE 1y /p BICE, S:eve [J change § T Aadition
NAME 1.2 NAME
SIREET ADORESS 1ssmeeTacoress | 601 W. Michigan Street
CITY-5T-2P 14 01Ty -51-2P Orlando, FL 32805
TITLE [T ecere a1mme DJS [J change [ Addition
NAME 22 NAME FULBRIGHT, Joan
STREEY ADDHESS 23 STREET ADDRESS 1414 Kuhl Avenue
[ 2 4Ty -ST-2F Orlandon, FL. 32806
TILE [T okete IMME [/ T [T crange [ Adston
NAME 3.2 NAME BARRE'IT, Michael
STREET ADDRESS 3.3 STREET ADDRESS 2301 Lucien Way, Suite 440
CITY- ST-2IP 34.CITY-ST- 7P Maitland, FI. 132751-7190
TME [ oEcete 4amme [Tchange [ addition
NAME 4.2 NAME GOLDSTEIN s Paul
STREEY ADDRESS 4.3 STREET ADDRESS 1414 Kuhl Avenue
oY -§T-2P 44CITY-5T-7P Orlando, FL 32806
TIE [ _foeeTe 5.1 TITLE [ change [T aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2F 54 CITY-ST-2IP
TITLE [ JoeLert 61TINLE [ Jchange [T Aadition
HANE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£I1Y-S1- 2P S4CTY-ST-2P

that my name appears in Block 12 or Block 13 if changed, or on an_attachment with an address.
1

SIGNATURE: . e siisian

14. | do heraeby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. |
further certdy that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if
made under oath, that | am an officar or director of the corparation or the receiver of trustee empowered 1o execute this report as required by Chapler 817, Florida Statutes: and

MATURE AMD TYPED OR PRINTED NAME OF BIGMNG OFFICER DR THRECTOR

Daytime Phonea #
FY S CT.7E

CR2E037 (3/96)




