_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ﬁ PROFIT

CORPORATION
ANNUAL BREPORT Secretary of Stale

1996 NG 5 DIVISION CF CORPORATIGNS

DOCUMENT #  P95000018494 (1)

1. Corperation Name

HEALTH CARE PRODUCTIONS, INC.

_ AAVATACIAN A T

5 FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Principal Place of Business Mailing Address
FCHEV-PLACE 4T CHEV-RLAGE ',;gs.? TURKEY LRRE
ORLANDR-FL-328H- ORLANDO-FL-328H1 # /79 Fi 32619
ORLANVDO,FL JE2F(
ﬁfgﬂ?gb :éliﬁ ” ‘;fy / 3. Date ncorporated or Qualified 3a. Date of Last Reporl
P Krided 03/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
SEE RBOVE 26 SEE ABOVE S99 I303357 Not Applicabl
Suite, Apt. #, etc. Suite, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Adafitional
El o ;ﬂ ) Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bs
’2—1[ H} Trust Fund Contribution O Added to Fees
7ip Country Zip L Country 8. This corporation has kiabilty for intangible tax under s 189.032,
24 E;I ;;l 3b—| Floriga Statutes [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| MName
MCDONALD- ROGER J 82! Strect Address (P.O. Box Number is Not Acceptabie)
12168 EAST ROBINSON 8T.
ORLANDO FL 32801 83
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits ihis stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appaintment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE __ e e i o .
Signature, lyped o printed narie of registerad acent and tite | appicable (NOTE- Registered Agert sigralure redguirad when renslalng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DP [] DELETE 1UTITLE [ Change [ Addilion
NAME LAIDROO, ERIK 1.2 NAME
STRELT ADDRESS 4747 CHEVY PLACE 1.3 STREET ADDRESS
CITy-ST- 2P ORLANDO FL 328¢1 1ACITY-ST- 2P
TITLE ovT [ DELETE 21T [ Change  [] Addion
NaME STRICKLAND, SCOTT! 22 NAME
STREET ADDAESS 5839 MEDINAH WAY 23 SIREET ADDRESS
CITY-ST-2F ORLANDO FL 32819 24EI1Y-51- 2
e ) [] GELETE 3. 1TE : - [J) Change  [J Addition
NS 32 NAME
STREET ADDRESS 33, STREET ADDAESS
| cirv-sr-ze 3400Y-§1-20
TILF [ DELETE 5 1TTLE [ Change [T} Addition
NANE 42 NAME
STREET ADCRESS 43 STREET ADDRESS
Y- 51- 2P 440V -ST-2
TITLE [} DELETE 5t TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRFSS
| CTy-sT-ap 5400V~ 8- 79
TLE [] DELETE 6 1 THLE [ Change  [] Addition
NAME 6.2 HAME
STREFT ADDRESS 63 STREET ADDRESS
G-tz 64 CITY-5T- 2P

14. | do hereby cerlity thal the informaticn supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section § 19.07(3)k), Florida Statules. | furher
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as reqJirad by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if ghanged, or or] an attachment with an address.

SIGNATURE: __

. e D78 7354

OF SIGNING OFFICERPOR DAIRECTOR Dato Diyhime Friong

CR2E034 (12/95)




