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PROFIT FLOHIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORY Sacrelary of Slate

MWVISION O CORPORATIONS

1998

DOCUMENT # P96000081002 (3)

1. Corporation NMama

SENIOR HEALTH CARE PROVIDER OF ORLANDO, INC.

Maring Address

140 N. ORLANDO AVE.. STE. 150
WINTER PARK FL 32789

FILED

May 12 1998 8:00am

Secretary of State

W

DO NOT WRITE IN THIS SPACE

3. Date Intorperated or Qualified
2. Pricipal Piacq of Bysineps nar l??.iMaihng Address 4, FEI Number Applied For
00 ol (K ls| 593406850 Not Applicabe
. Suiter, Apt. #, elc i
I - ' B. Cerlificate of Status Desired ] $B'75 Additional
) ~ "E Fee Required
l : | Gy 8 Sate 8. Election Campaign Financing $5.00 may 2o
O ] Trusl Fund Contribution [} Addad 1o Feas
Zipg a(; L. Counlpy g~ L | __ Gounlry 8. This corporalion owes or has paid the current year Intangible
[24] 25] g 28] 30] Personal Property Tax due June 30, [ ves  &dno
9. '!ETF_E",E‘ .}ggwa&’o! urrent Registered Agent | 10. Neme and Address of New Reglstered Agent 7
O'BRIEN, NEILL i 81| Name
140 N. ORLANDO ﬁVE, STE. 150 82| Strest Address (P.0O. Box Number is Not Acceptable)
WINTER PARK FL 32780 =
/ B4 City FL |a5| Zip Code

11. Pursuant 1o 1 provisio
office or registercd aggh).
agent. | am familiar wiflh

Flions 607 DLOY and 607 1508, Flonda Slatutes, the above-named corporalion submils this statement for the purpose®F changing its registered
b, i the Stale of Florida. Such change was authggized by ihe carporation's board of direclors. | hereby accept the

pointghont as registered

28

SIGNATURE . / - Y LA b e
Signature, by 4 g pnte e ol g dacenl e d Wl s i (NOTL Regislered Agont sigrature tecuined when reinslating) VEate

12. ] GHOICE RS AND DI CTONS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TITLE 5_@1(3 o I | T3 TATLE TTCherge L1 Addttion

NAME ('BRIEN, 'NEILL W 2t

streeraponzss | 140 N. QRLANDO AVE., STE. 150 13 STREET ADORESS

CATY-ST-2PF WINTER PARK FL 32789 14GI1Y-S1-2IP

TITLE [ I 7131 21 TTLE [Jthange ] Addition

NAME ? 2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-1-2P L ~ 2.4 CiIY-S1-21P

THTLE [ I DRETE PRRLI “{Jchange  [J Additian

NAME 32 NAME

STRAEET ADDRESS 3.3 SIREET ADDRESS

CITY - $T- 2P 34.CIY- §1-2IP

TITLE B I | DELETE. 41 TIILE [J change [T Addition

NAME 4 2 NaME

STREET ADDRESS 4 3STREFT ADDRESS

Ciry-§1- 2P ) o 44 CITY-§1-21P

TILE [T DELETE 51TMLE "] Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ARDRESS

CITY-ST-2P ) 54 CITY - 51 -21P

TITE ] DELETE 61TMLE [J change ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 SIREEY ADDRESS

CITY-5T-2F &4 CHY-51-7iP

14. { hereby cerlify thal the informabon supphad with Jhis {
mdicated on this annual reporl o suppleticalal ghifug
officar or diractor of the corporation or the recei
Block 12 or Block 13 it changiod, or on an altagfuy

rFreYry . TS BT T .0

1Y YR

“doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity thal the information
part is rue and acourate and that my signature shall have the same lggal eflect as if made under cath; that | am an
~:m( rnpowered o execule Lhis report as required by Chapter 607, Fignda Stafules; and that my name appears in

i At an addres

170179 Unm L1 lbA000

CR2E034 (10/97)



