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

CoRPORATION (IR, FLOmoA DT of ST May 04 1998 8:00am
ANNUAL REPORT ) LAk Sacretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000060321 (2)

1. Corporation Name

O'BRIEN HEALTH CARE INC.

R A

Principal Place of Busingss Mailing Address
$06 PARK TREE TER 506 PARK TREE TER
APT 511 APT 5{1
ORLANDO FL 32625 ORLANDO FL 32625 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
07/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3381240 Not Applicabla
Suite, Apt. 4, etc. Suite, Apt. ¥, eic.
P ' P B. Certificate of Status Dasired 0O $8'75 Additional
r_g;l ;ﬂ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 [26] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
F;‘] ?5—‘ m ;;l Parsonal Property Tax dua June 30. COves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OKIN, JEAN P 81] Name
t
506 PAH( TREE TER B2| Street Address (P.O. Box Number is Not Acceptable)
APT 511
ORLANDO FL 32825 83
84 City FL Ias Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement lor the purpose of changing lts registared
aoffice or registered agent, or both, in the State of Flarida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t ar familiar with, andf accept the obiigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signature, typad o prntod name of regisiated agent wnd bl & appicable {NOTE Rogisterad Agent pignalura requirad when reinstating) DATE
12, OF FICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oEteTe 1 TILE [JChange T Addition
RAME OKIN, JEAN P 12 NAME
staeeTappeess | 508 PARK TREE TER APT 511 1.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32825 1AGITY-51-71P
MHE T GELETE 2.1 THLE [T change [T Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 29 2.4 DITY-ST-2P
TMLE [T oecere 31 THILE T Change T Addition
NAME 3.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2P 34 CITY-§1-21k
TITLE [ oELETE L1TTLE [T change T[] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44CITY-ST-2P
TME [T oiLETe 51TITLE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51. 2P 54 CITY-ST-2F
TILE [T DecETe B1TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 LITY-5T-2P

14, | hereby certify that the Inlormation suppliod with this fifing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha inforrnation
indicated on this annual repor! or suppiemental annual raporl is trug and accurate and that my signatwre shalt have the same legal effect as if made under path; that | am an
officer or director of the carporation or the roceiver or truslec empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il changed. or on an allachmant with an addrass.
SIGNATURE: / 3! . bHed aa (uoPbsr. oraq.




