e -

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT B

CORPORATION
ANNUAL REPORT Secrelary of Siale

1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # v39128 Secretary of State

1. Corporation Name

XL-CARE AGENCY, INC. OF ORANGE

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
S FILED

Principal Place of Business Mailing Address
2221 Lee Rd. 701 Brickell Ave.
Suite 15 suite 3000
Winter bPark 4 FL 32789 Miami ! FL 3313 1 3. Date Incorporated or Qualified | 3a. Date of Lasl Reporl
05/27/1992 12/04/1995
2. Poncipat Place of Business 2a. Mailing Address 4. FEI Number Apphed Far
21} 701 Brickell Ave. [26] 59-3125915 [ TNot Apphicabie |
Suile. Apl 4. elc Suile, Apl #, elc 8. Certiicate of Stalus Desved = $8.75 Addiional
[22) uite 3000 27] Fee Aequired
Ciy & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
El Miawi, FL -3—3_1 Trust Fund Contribution - Added to Fees
Zp 33131 Country Zp Caunlry 8. This corporation has habilily far iniz- 3Dl tax under & 199 032,
24 |25 20 30 Flonda Stalules HByes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
INTRASTATE REGISTERED AGENT CORPORATION |°!| Mame
701 Brickell Ave. 82| Street Address (P.O Box Number is Not Acceplable:
Suite 3000 )
Miami, FL 33131 83
84| City 85| Jp Code
FL |

3. Pursuant o Ine provisions of Sections 607.0502 and 6071508, Florida Srawstes, the abave-named corporation submits this statement for the pure zse of changing its reqistered
olfice or registered agenl. or both, in the S1ate of Florida Such change was autharized by the carparation’s board of directors. | hereby accep: i~ & appaintment as registered
agenl | am familar with, and accepl the obligations of, Sechon 607 0505, Flonda Statules

SIGNATURE * o . e

Sigrak.e ypeo o ponted name ol registered agenl and htie f apeiwcable (NGTL Hugisleeed Agenl signaluee réquired when reinslar ngh S 13
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICESS AND DIRECTORS IN 12 g
TLE « |PD [T DLETE 1o [Jenang:~ [[TAdazion |+
NAME Danler, Kathleen 1AM g
sweraooitss |7 Stepping Stone Crescent 13 STREE | ADORESS §
CITY-51-21P pDiw Hills, NY 14 CHY-ST- 2P [
TiTLE vD [ToeET it [Tenange [ Adoten 3¢
hamt panler, William 2ENaME
SREETADDRESS |1 060 NwW 95Th Ave. 2 3STREFT ADGRESS
QY -§1 212 Pl am-ation FL, 24CHy-SI-2IP
g 5T 0 |IBEEGE 3 1TIILE U Jcharge | ] Addmcn
NAME Lopez, Dennis 32 NAME
STREETADDAESS 19262 wickhawn way 33 STREE! ADDAESS
Cv-SI-2P arlando. FL_ 32836 34CTY-81- F
TITE Y T GELETE FRYT [JCharge [ Taddien
NAME 42 NAME
STREET ADORESS 43 STREET AUDRESS
iy -S1. 2 4401 ST-7IP ]
TIE T JOELETE 5 TINE [ Terange [ JAddinen
NANE 57 NAME
SIREET ADDRESS 5 3STREET ADDRESS
Oy S1- 28 54 0ITY-ST 2P
TE [CTOELETE 6 1THILE [ Tchawge [ TAdditan
NANE § 2 NAsL 100001347011
SIREET ADDRESS 63 STREEI ADDRESS -06/03/96--01016--018
CirY-S1- 2 BACYY ST 2P #2010, 00

14. | do hereby cerlily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Sechan 113 07(3)(k). Flornida Statutes |
further certity thal the infarmation indicated on this annual repornt or supplemenlal annual repart is true and accurate and that my signature shal' ~& /e the same legak etfect as if
made under vath hat | am an officer or ditector of the corperalion or the receiver or lrustee empowered o execute this report as required by Cr zoter 607. Florda Statutps agd

that my name appears in Biock 12 of 3 if changed,£y on an attachment with an address \(k

SIGNATURE: . ‘1/ v?_/fe

WGNING OFFICER OR DIRECTOR Daie T P b 67

SIGNATURE AND TYFED OR PRIN




