SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/95: $61.25 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION GF CORPORATIONS

1996
DOCUMENT # 764547 (6)

1. Corporation Name

ORLANDO REGIONAL HEALTHCARE FOUNDATION, INC.

I AR

Principal Piace of Business Mailing Address
1414 KUHL AVE. 1414 KUHL AVE.
% 1414 SOUTH KUHL AVE. % 1414 SOUTH KUHL AVE.
621 32906-9023 621 32806-5083
3. Date Incorporated or Qualified 3a. Date of Last Report
08/12/1982 03/15/1995
2. Principal Place gf Businass 2a. Mailing Addres 4. FEI Number Applied For
21] (4D 5 él’d g e /4 Ve 2] 1414 Kuj\‘, A Ve 59-2244943 Not Appiicable
Suite, Apt. ¥, etc Suite. Apt. #, elc. o . $8.75 additional
E] S M_Lf"ﬂ 300 ;ﬂ 8. Certificate of Status Desired & Faa Required
City & State . Ciy & State . 6. Etechon Campaign Financing $5.00 May Bo
23 r lﬂnd{) . F“a‘m{a_ E Dr ‘ﬂ npfo ' F ’Dr;pgﬁ__ Trust Fund Contribution D Added to Fees
Zp Country Zip ' ! Country 8. This carparation has liabitity for intangible tax under s. 199,032,
24] 33€0L-1092/25 Drarvopc 28] 3280 993 [0] O, fop b L. Florida Statutes [Qves X no
9. Name and Address 3 Current Registered Agent Jd 10. Name and Address of New Registerad Agent
81 Name
STRACK. MRY 82| Street Address (P.O. Box Number is Not Acceptable)
1414 SOUTH KUHL AVE.
ORLANDO FL 32806 8
84| City 85| Zip Code
FL [*]

11. Pursuant to the pravisions of Secticns 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. } am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutas,

SIGNATURE
Signatura. lyped or printed name ol registared agen! and s it mppiicable {NOTE' Registarad Agen! signature fequirad when reinslatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 o
TITLE [E0] ] oecere 11 TITLE L] change [ ] Aadition g
NAVE HURT, RICHARD T 1.2 NAME £
sreevaponess | 401 SPRING VALLEY LANE 13 STREET ADDRESS 2
CIFY-ST- 2P ALTAMONTE SPRINGS FL 1ACHTY-ST-2P &
L VCD [_Joecere 21 7ML L Jchange [T addition |O
NAME SCHRIMSHER, J. § 22 WAME
smeeraponess | o940 CARLA STREET 23 STREET ADDRESS
CTY-5T. 29 ORLANDO FI. 2 88ITY-5T-7P
TINE FD (] peLeTe A1TITLE [ JChange [ Addition
NAME STRACK, GARY 32 NAME
STREET ADDRESS 1414 8. KUHL AVE. 3.3 STREET ADORESS
CITY-S1- 27 ORLANDO FL 34.CITY-ST-2IP
TINE ST [ Joeiete A1TIRE [T Change [ ] Aacition
NAME BOZARD, JOHN W. 4 TNAME
STREET ADIDRESS 1414 S. KUHL AVE. 4.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 4401517
TIME EVP [T oetere 51TIE (] change [T Addition
NAME MAYNARD, GEORGE F. (IW) 52 HAME
STREET ADDRESS 1414 S. KUHL AVE. .3 STREET ADDRESS
€NY-ST-7P ORLANDO FL §4CITY-ST- 2P
e D D DELETE §17TNLE D [ Ttrange 54 Additian
nave ALBERTSON, JUDY o2 Ammerman, Den R Wl
STREET ADDRESS 55 TRISMEN TERR. sasTReETApoaess | V1B S rear R

2SI |___WINTER PARK FL E4C0Y-§I-2P ] " -~ 280
14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and doss not qualify for the exemption stated in Saction { 19.07(3)(k), Florida Statutes. |

further certity that the information indicatad on this annual report or supplemental annial report is true and accurate and that my signature shall have the same legal efiect as H
made under oath; that | am an offighrdr direclar of the corporation or the regeiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block 1 lock 13 if changed’ or on an attac nt with an address.

SIGNATURE: , asfi THEY C-10-9401) g4 -5 194
BIGNATURE AND TYFED OR }x»rrznums SIPNING OFFICER OR DIRECTOR Date Daytime Phone #

) ooros 5= Maugnns.-




