FILED

2008 FOR PROFIT CORPORATION Jan 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000102226 01-10-2008 90009 028 ***150.00

1. Entity Name

WEST ORANGE HEALTH MANAGEMENT, INC.

Principal Place of Business Mailing Address

1556 MAGUIRE ROAD 1556 MAGUIRE ROAD

OCOEE, FL 34761 OCOEE, FL 34761

S O AU AR A
Suite, Apt. #, etc. Suite. Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Number Applied For

2k -0 757 30 Not Applicable
ap Couniry Zie Country 5. Cerlificate of Status Desired ] Ei‘;esq::g:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent

Name

RYKIEL, STEBHEN

1556 MAGU|RE ROAD Street Address (P.O. Box Number is Not Accepiable}

OCOEE, FL 34761

+

N City FL | Zip Code

[

8. The apove named Bntity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typiée] or printed name of regrstered agent ard tive if appbcable, {NOTE; Ragisterad Agent signaturs regueed when renstating) OATE
_ FILE NOWIN FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conteibiution. O Added to Faes
10. - ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TILE (O Change [ Awdition
HAME RYKIEL, STEPHEN NAME
SIREET ADDRESS | 1556 MAGUIRE ROAD STREET ADDRESS
CHY-ST-21P OCOEE, FL 34761 CITY-SI-pP
TMLE [ Delete THLE v (O Change [ Addition
NAME NAME Bachman , Lebscca
STREET ADDRESS sreroness | €56 Maguire 2L
CINY-51-24p A (Ocoee , B IHTLN
TITLE [ etete TiILe r O change X Addition
S
NAME HAME Telacevm ,~ T romas
STREET ADDRESS STREETADDRESS | 2864  /YTagwvire Eoaok
CHTY-§1- 217 CItY-SI1- 4 Ocoee. <. 3476}
THLE 1 oelete Tt 5 ) Change B Addition
NAME NAME MokinpeEy | SHANoN
STREET ADDRESS STREET DURESS | /§ 8¢, /Y1t guire Eonof
CITY-ST-21P CIY-SI-2IP Deoee. FL 2474
TIE 3 Delete fiiLt O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-S1-2IP
e O Delete Tk [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIv-51-2IP

12. 1 heraby certily thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily thal he information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal sffect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenl with an address, with all olher like empowered

SIGNATURE: 1/ 8/o% Y07-377-2272
e

NATURE AND TYPED OR PRINTED NAME ORBIGNING OFFICER OR DIRECTOR Dae Baytme Phone #




