FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

1. Corporatio

DOCUMENT #

P96000060321

n Name

O'BRIEN HEALTH CARE INC.

Principal Plac

506 PARK TRE
APT 511

ORLANDO Fi. 32826

e of Business Mailing Address

E TER 506 PARK TREE TER
APT 511
ORLANDO FL 32825

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90047 038 ***150.00

AR R

DO NOT WRITE IN TH 5 SPACE

3. Date Ircorporated or Qualifed
07/17[1996
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
[24] 26 59-3391240 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
! # © 5. Cenifcate of Status Desired O $8 75 Atld.mnnal
.2?1 ;‘l Fee Recuired
City & S:ate City & State 6. Electio » Campaign Financing o $5.00 May Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ot rporation owes the current year niangible
;! E\ _Zﬂ !—3;[ Persor al Property Tax. O Yes B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name
OKIN, JEAN P
B2| Street Acdress (P.0. Box Number is Not Acceptable
506 PARK TREE TER ‘ prable)
APT 511 a3
ORLANDO FL 32825 - e
Gity FL 'ss’ ip Cade

office ¢

11. Pursuznt to the provisions of Se

registered agent, or boh, in the

cions 607.050z and 607.1508, Fiorida Stall les, the above-named cc rporation submi s this staterment for the purpose of changing its registered
Stale ¢ f Florida, Such change was autharized by the corporition’s board of directors. | hereby accept the apj cintment as registered
agent. | am famiiiar with, and accept the obligatons of, Section 607.0505, Flrida Statutes.

SIGNATUFE
Slgnature, typed o printed na né of ragistared agent and title if applicable {NOT =; Registered Agent sgnature req ared when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITINONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D {1 DELETE LITILE [JChange  [] Addition
e OKIN, JEAN P 12N
seeTaooress| 506 PARK TREE TER APT 511 1.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 1.4 CITY- ST-2IP
TME {J DELETE 21 TME [IChange  [] Addition
NAME 2.2 NAME
STREET ADDRI §5 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-5T-ZP
TITLE [J DELETE I4TITLE [CIChange  [] Addition
NAME 32 NAME
STREET ADDRI 53 3.3 STREET ADDRESS
CITY- ST-2P 34 CITY-ST-ZP
TITLE ] DELETE 41TTLE ClChange [ Addition
NAME 4.2 NAME
STREET ADDRI §8 4.3 STREET ADDRESS
CITY-ST-ZIP 440ITY-5T-2IP
TMLE [] DELETE 5.1 TITLE [JChange ("] Addition
NAME 52 NAME
STREET ADORE 58 53 STREET ADDRESS
CITY.ST-2IP 54 CITY-ST-2IP
TITLE [J DELETE 61 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRI 5§ £ 3 STREET ADDRESS
CITY-ST-ZP §4CITY-5T-2IP J

14. | herebiy certify that the information supplied witn this filing does not quaiify 12r the exemption stated 1n Section 119.0"{3){i), Florida Statutes. | further :ertify that the ir formation

indicaled on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uder oath; that | am an
officar or director of the corparation o the receiver or trustee empowered 1o execute this report as rejuired by Chapt xr 607, Florida Statutes; and tha' my name appears in

Block 12 or Block 13 if changedd, or on an attac 1ment with an address, with ill other like empowered.

SIGNATURE: , 4%‘; P 1
IGNATURE ITEC NAME OF SIGNING OFFICE

ROR

wIu U

CR2E034 (11/98)

Dalg Daytime Phone #




