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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comomron A& “ommmoes | May 06 1997 8:00am

ANNUAL REPORT

1997 T vsover conomons Secretary of State

Suty yx 1%

DOCUMENT # P96000060321 (2)

1. Corporation Name

O'BRIEN HEALTH CARE INC.

Principal Place of Businoss Mailing Address |||||||I| "l II"l Imlllmllm |Im II“I Ilm |||||""I”||| "” ’II‘

808 PARK TREE TER 506 PARK TREE TER
APT 511 APT 511
ORLANDO FL 32825 ORLANDO FL 320253461
3. Date tncarporated or Qualified 3a. Date of Last Report
~ 07/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21  |26] N v5Q-33C 124D Not Applicabla
Sulte, Apt. #, etc. Suite, Apt. #, elc i
P [ P 5. Certificate of Slalus Dosired O $8.75 Adcfmona!
22 27] Fee Required
City & State | Cry & Sate 6. Election Campaign Financing $5.00 May Be
23 |o8] Trust Fund Conlribution O Added to Feos
Zip Country p Country 8. This corporation has tiability for intangible tax under s. 199.032,
24 El L EQJ ___________:3_—;_']_____ L Florida Stalutes Oves e
9. Name and Address of Current Reglstered Agent 10). Name and Address of New Registered Agent
B1 !
OKIN, JEAN P Nere
506 PAH( TREE TEH 82| Stroot Address {P.0. Box Number is Not Accoptable)
APT 511
ORLANDO FL 32825 83
84| City FL 85| Zip Code

11, Pursuan! to the provisions of Scctions 607.0502 and 607.1508, Florida Staluies. the above-namod corporalion submils this statement for the purpose of changing its regislered
office or registered agent, or bolh, in the Staie of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoinlment as rogistered
agent. | am familiar with, and accepl the obligations ol, Seclion 607.0505, Florida Statutes

RN L T R &

SIGNATURE e e S
Sipnature, typed o printed name ol egisierod agont and tile d apphcatie (NCTE Regislorau Agont signature required when reinslating) DATE
12. OFFIC_E;HS AND DIRECTORS } 1B. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE D T oeLete 11 TITLE [T change 1] Addition
HAME OXIN, JEAN P 1.2 NAME
smeer aporzss | 508 PARK TREE TER APT 511 13 STREE] ADIRESS
orv-si-ze | ORLANDO FL 32828 14 CITY-51-21P
TILE [T oreere 2ATMLE [J change T Addilion
NAME 22 NANME
STREET ADDRESS 2 3 SIREET ADDRESS
CITY-§T-7IP L 2 4 CIY-51-21p
e T3 DECETE 31 TILE [} change T[] Addilien
NAME 3.2 NAME
STREET ADDRESS 3XSIREET ADDRESS
CITY-$T-2IP 34 CITY-§1-21F
1 7mie T TJoter 41 10ILE [T change™ [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREFT ADDIRESS
CITY-S7- 2P 44CAY-81-21P
TITLE T eLETE S1TNLE [J change™ T[] Adation
NAME 52 NoME
STREET ADDAESS 53 SIREET ADDRESS
CITY-$1-7iP 54 CITY-S1- 2
TmE [T DeLcie 61 ML {1 Change  T_J Adaition
NAME - 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CiTy-81-7IP . . 64 DITY-81-71p

i R e

14. | do hereby certify that 1he information supplicd with this filing does not qualily for the exemption stated in Section 119.07(3)i), Flotida Slalutes. | further certify that the
Information indicated on this annual report or supplemeital annua! reporl is frue and accurate and that my signalure shall have the same legal effect as if made under ath; thal
| am an officer or director of the corporation or the receiver or fruslee empowcred to exesute this reporl as required by Chapter 607, Florida Statutes; and that rmy name
appears in Block 12 or Block 13 if changed, or on an stlachment with an address.

P [ — XW!"’%E"‘P‘T‘?“*“\ Vi fer ™ s UL L - Y . - S A

CRZ2EQ34 (9/95)



