FILE NOW: FILING FEE IS $61.25 FILED

Socretary 8i State
1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N96000001003 (0)

1. Corporalion Name

GOOD SHEPHERD CORPORATION OF ORLANDO, INC.

OO

agar

L TR e e 4

CORPORATION FLOMDA DEPAFTET O ST Apr 23 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)

Principal Place of Businass Mailing Address
5978 BABLONICA DR. §97-9 BABLONIGA DR.
ORLANDO FL 32007 ORLANDO FL 328073348
3. Date 1ncor50rated or Gualified 3a. Date of Last Repon
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
;gl 59 - ?l 3 7q 95 ' Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc. i
e Ae m uie. ap 5. Cerlificate of Status Desired [ $8.75 Addional
27 Fee Requlred
_ City & State | Cily 8 State 6. Election Campaign Financing $5.00 May Bo
23 2-3‘] Trust Fund Contribution D Added to Fees
Zip | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24 25 29 |20] Floriga Statutes Oves [No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WEBBER, DALE §. E5Q
WEBBER. DAI-E S Eso 82| Streel Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD., SUITE 1030 Yo | EPST TACKSOW SIREET SUITE 2500
TAMPA FL 33602 3
84| City . 85| Zip Codo
“ThmPA FL Lra. 3360
1. Pursuant 1o 1he provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida, Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations af, Section 617.0503, Florida Statutes.
L]
BIGNATURE
Stonature, typed or prnled name ol regislored agenl end Itle if applicablo (NOTE Registered Agent signalure required when reinstaling) DATE
12, QFFICERS AND BIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE President T oELeTE 11 TIE [T Crange L. Addition
NAME Sr. Mary Brigid Lawlor 12NAE
STREET ADDRESS goq, Hexton H'i '| '] Road 1.3 STREET ADDRESS
oTY-$1-2 jlver Spring, MD_ 20904 L4 CNY-ST-2IP
TITLE Vice President L1 DeLeTe 24 TITLE [I'Change™ 17 Addition
NAME Sr. Mary Rosaria Baxter 22 Naue
STREET ADDRESS 41 0 Ma p'l e Ave . 2.3 STREET ADDRESS
DAY -$1-2P a?timore . MD 217727 2.4 GITY-51- 2P - :
TMLE gecreta ry ETr.e asyrer T DELETE 3UIILE [ Change L] Addition
NAME r. Mary Catherine Massei 32 NAME
sweetaporess | 4100 Maple Avenue 33 STREET ADDRESS
oiYY-§T-2F Baltimore, MD 21227 34, CITY-5T-2P
T E‘i rector T DEETE S TTMLE [T Crenge L Addition
NAME r. ﬁary Loretta Clancy 4 2NANIE
seeranoress | 6356 Chew Avenue 4.3 STREET ADDRESS
CTY-S1- 20 Philadelphia, PA 19138-2898 440y -ST-7P
TIE irector [T DELEiE S1TILE [T Crange L] Additon
NAME r. Marilyn Kahl 5.2 NAME :
smeeraponiss | 3244 Wanda Woods Drive 5.3 STREET ADDRESS
CITY-5T- 2P Doraville, GA 30340 5.4 0ITY-51-21p
TMLE [ oeLere 5.4 TLE [ change  [] Addition
NRAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRLSS
GITY-8T1- 2IP 6.4 CITY-ST-2IP
14. | do hareby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floride Statutes. | further cerlily thal the
information indicated on this ahnual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
1 8m an officar or director of tha corparation or the receiver or iustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.
| [ TP S ST S SR S JE OO StV SECErTL R S R S




