FILED

FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 : O O am

Sandra B, Mortham

Seoriryof S Secretary of State

DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REFORT

1997

DOCUMENT # N96000003134 (1)

1. Corporation Narne

ORANGE CITY HEALTH AFFILIATES, INC.

RO

Principal Place of Business Mailing Address
1055 SAXON BLVD. 1055 SAXON BLVD.
ORANGE CITY FL 327638468 QORANGE CITY FL 327638468
3. Date Incor&ora‘led or Qualified | 3a. Date of Last Reporl
06/10/1996 N/A
2. Principal Place of Business 2a. Mailling Address 4. FEI Number ¥ Applied For
1] 25} 59-3334%13 Not Applicable
Suite, Apt. #, otc. Suite, Ap #, efc. . 38.75 Additionat
2] el 6. Cortificate of Status Dasired [ Fob Required
| Ciy & State City & State 8. Election Campaign Financing $5.00 Mmay Bo
23] 28 Trust Fund Contrlbution (]
Zip Country Zip Country 8. This corporation has liabifity for intangible igx under s. 199,032,
El 25 _JE! 30 Florida Statutes O] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
STEWART, J D 82| Strest Address (P.O. Box Number is Not Accaptabla)
111 NO ORLANDO AVENUE
WINTER PARK FL 32789-3675 8
84| Ciy FL 85| Zip Code
11. Pursuant 10 the provisions of Sactions 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the pur a‘a?changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE “Gigrature, typed or prinied name ol registered agent and e § apphoatie [NOTE Repistered Agent signalure requined when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1IN 12
i PD [ Joeuene 117MLE 1 change [T Aadition
HAME GILLUS, W J 12 HAME :
siee ancress | 3544 OLETHA DRIVE 13 STREET ADDRESS
LTY-51 2P APOPKA FL 32703 14 GITY-51-2P
e~ V8D [T oeLene 21T T Ghange L1 Adattion
NAME MURPHY, ROBERT JR. 22 NAME
smeeranoress [ 117 SPRING CHASE CIRCLE 2.3 STREET ADDRESS
oy -S1. 20 ALTAMONTE SPRINGS FL 32714 2 4 CTY-51-2P
TinLE [31) 177 oELETE 34 ¥IILE T Crange 1] Addition
NAME WOODRUFF, GEORGE 32 WAME
seeracoiess | 1978 DOYLE ROAD 33 STREEY ADDRESS
Y- ST 7P DELTONA Fi. 32738 34, CITY-ST-2P
TMLE 3 DECETE A1THTLE T Change L1 Addition
NAME 4 7 NAME
STREET ADDRESS £.3 STREET ADDRESS
TilY-§T- 7P A4 CITY-5T-2IP
TR (T oeier 51TLE T Thage [} Mdition
NAME 5.2 NAME :
STREE [ ADURESS 5.3 STREET ADDRESS
£ATY-SI- 7 54 DITY-S1-2P -
TITLE T3 DELETE 61TME N [T change L] Addition
NAME E2NAME )
STREET ADDAESS 6.3 STREET ADDRESS
CirY-§1-2p 5.4 CITY-$T-21P
14. | do hereby cerlily thal the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3X). Fiorida Siatutes. | further certify that the

information indicated on this annual report or supplemental annual repart is tive and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an offiger or diractor of the corporation or the recelver or trustee empowered to execute this feport &s required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachmant with an address.
R P R (2 "y

SIGNATURE: DLy @ iy k) (4613333~ 0008

B1GH TYPED OR P| ED NAME-OF NG OFFICER OR DM Daty " Daytime Phone ¥ O {4410




