* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1997 lesésf;m(%%%;mr\ls Secretary Of State

POCUMENT # P96000081002 (3)

« Corporation Name
SENIOR HEALTH CARE PROVIDER OF ORLANDO, INC.

Principal Place of Business Mailing Address ||||]|I|‘ HI ||”| Iml ||||| I|||I ||”| Ilm ||m "IH II"I |||II "ll ||||

14 100 N, ORLANDO AVE. STE. 150 140 N, ORLANDO AVE,. STE. 150

WINTER PARK FL 82789 WINTER PARK FL 32788-3680
3. Date Incorporated or Qualitied 3a. Date of Last Report
(9/26/1996
2. Principal Place of Business 2a. Mailng Address 4. FEI Mumbgr Applied For
21 El . _ L 58-3406850 Nat Applicable
Suite, Apl. ¥, elc. Suito, Apt. #, elc i
:I P — P 5. Certificale of Status Desired O $3'75 Add_monal
22 2;] Fea Required

City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23' ’ El Trust Fund Contribution Added to Fees

T3, Pursuant to the provisions of Soclians 607.0502 gnd 607 1508, F lorida Stalules, ihe above named COprIEﬂ\OFI-S_JEF-T:IIIS this staloment for the purpose of changing ils registered
office or registered ageni, or balh, in the State of Tlorida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

Zip Country | Zip | Gountry 8. This carporation has liability for intangible tax under s. 199.032, i
24 EJ 20 30] Florida Statutes Mves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
O'BRIEN, NELL 1 81] Name
1‘0 N- ommm AVE‘: STE. 160 82| Slreel Address (P.O. Box Number is Not Acceplable)
WINTER PARK FL 32789 -
83
’ 84| City 85| Zip Cotc
FL

SIGNATURE __ . . e o
Slgnatura, typed o printed narme of regstered agent aad title if appacable (NOTE - Hegistered Agent signature: required when reinslabing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTGRS IN 12
TILE D T peree 1A TILE U] Change ] Additian
NAME O'BRIEN, NEILL I 1.2 HAME

- STR‘E;IéDﬂESS “0 N. OHMNDO AVE., STE. 150 1.8 STREET ADDRESS

| pity-st-2 “WTEH PARK FL 32739 14 LTY-S1-7iP

TE [T pecete 211 [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23STRIET ADDRESS
CITY- ST-2IP 2 ACITY-81. 4P
TME N W AT 34 TLE - [T Change I additicn
HAME 3.2 NAMI
STAEET ADDRESS 3.3 STRELT ADURFSS
CITY- ST-21P 34, GITY - 5T-2IF
LE o Toeee §Fame T Crange L3 Addnion
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-8T- 2P 44 CITY-ST-21P
TTLE O oeeere 51 T1E [T change [ ncdition
HAME 5.2 NAME
STREET ADIDRESS 63 STREET ADOURESS
Lily- 5T-2iP 54 CTY-51-21F
TLE T T oELETE 61 TILE [T change [ Acdition
HAME B2 NAME
STREET ADDRESS €3 STREE1 ADGRESS
GiTy-ST-2iP P 64 CITY-S1-2iP
14, | do hereby oarlify that the information g:ififict with this filing does nal qualily for the exemption stated in Section 118.07(3X)i), Florida Stglutes. | further cerlify that the

upplemental annua! repor is true and accurato and that my signalure shall have the samy legal effect as if made undor oath; thal
the recewver or ffusice empowered Lo excc&ie this repofl as uired by Chapter 07, Fifirida Stlatutes; and that my name

SUN (1401 ¢/ PAST  NY  Y B W N P

information indicaled on this annual reg]r
i am an officer or director of the corpol
appaars in Block 12 or Block 13 il chah

(84 ]

F . Y. ISP L.JEBRI _T_ "

coﬁﬁc?é'\%m " anten 5. Mohamn May 02 1997 8:00am
ANNUAL REPORT

CR2EQ34 (9/9)



