FILE NOW: FILING FEE IS $61.25 FILED

coRPoRATON e May 06 1997 8:00am
onson o senpTns Secretary of State

ANNUAL REPORT

1997

i
£
;737
i
2
ik

DOCUMENT # 764527 (6)

| 1. Corporation Name

ORLANDO REGIONAL HEALTHCARE FOUNDATION, INC.

L

Principel Place of Business Mailing Address
1405 ORANGE AVENUE 1414 KUHL AVENUE
1 300 % 1414 SOUTH KUHL AVE.
|| ORLANDO FL 0% ORLANDO FL. 32606-2008 3. Date | ted of Qualiied | 3a. Date of Last Report
Us us . Date Incorporated or Qualifie a. Datoof La ar
0871571882 06/26/1986
;| 2. Pringlpal Place of Business 2a, Mailing Adcress ) 4. FEI Number Applied For
21 E‘ 59‘2244943 Not Applicable
' Sufte, Apt. #, ato. Suite, Apl. ¥, etc. it
- - _l o ° 5. Cenificate of Status Desirad A $B'75 Additional
a7 Fee Required
City & State City & State 6. Eiaction Campaign Financing $5.00 May Bs
E Trust Fund Contribution Addad 1o Foos
Zip Counlry Zip Country 8. This corporalion has liability for intangible tax under 5, 199.032,
E‘ ;!] E\ Florida Statules I ves XEno
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Apent
i 81| Name
George F., Maynard, IIT
’ STRACK!GAHY 82| Streat Address (P.O. Box Number is Not Acceptable)
. 1414 SOUTH KUHL AVE. ORH Fourdation
ORLANDO FL. 32806 83 1414 Kuhl Avenue
5 B4| Cit 85 Z
: ' Orlando FL %} 32808
! 11. Pursuant 1o the provisions of Secfions 617.0502 anc 617.1508, Forida Statules, tha above-named corporation submits this stalemen for the purpese of changing its registered
office or regisjered agent, of B e-Blale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby acoept the appointiment as registered
agent. | am fgmpliar with, and ateng of, Section 617.0503, Ficrida Statutes. , , ]
SIGNATURE George F, Maynard, III, Executive Vice President 3/31/97
Signature, typed o w)led namo ol legistered agent and ulie I epplicabln (NOTE: Reg sisrad Agaa! signatute raquirad whon reinsiating) DATE
. 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T [€4] T DELETE L1TLE cD O crange KT Agdition | &
NAME HURT, RICHARD T 12 NAME Termard D. Greenbaum, M.D. 5
smeeraooress | 4011 SPRING VALLEY LANE 13smreeTanoress | 1414 Kuhl Avenue o
CITY-ST- 2P ALTAMONTE SPRINGS FL 14 CTY-ST-2P orlanio. FL 32806 g
TME vCb o etee 217MLE VCD i (T Change T Addition | O
NAME SCHRENL%HLERé 'i"ﬁ EsET 2.2 NAME Kelly Miller
STREET ADDRESS 3340 2.3 STREET ADDRESS 7342 WOOde'Dt C\ircle
. |Lomy-st-ze ORLANDO FL 2 4CITY-ST- 2P
b e L2') [T oeete 3VTILE T Tchange LT Adsiten
NAME STRACK, GARY 32 NAME
STREET ADDRESS 1414 S. KUHL AVE. 3.3 STREET ADDAESS
-1 _CITY-8T-2IP ORLANDO FL 3:4. CITY-ST-21P o .
e 8T ULOFLETE 41T s [T Grange [ Addition
NAME BOZARD, JOHN W. 4.2 NAME Bruce W. ay
sweeraporess | 1414 S. KUHL AVE, AISTEETAONESS | 390 N, Oriange Avenue
. {_tmy-steze ORLANDO FL 44CITY-5T-2Ip Orlando, T, 32802
P e EVP I OrLETE BT ’ [T Change ] Addition
| e MAYNARD, GEORGE F. {IIl) 5.2 NAME
i | smeraooress | 1414 8. KUHL AVE. R s3smeer aporess
o | orv-srze ORLANDO FL 54CITY-51-2P
i [me | D T becie 617TILE [ Change [ Addition
£ [ wme | AMERMAN, DON R £2 HAME
i | streevapoaess | 1112 SWEETBRIAR ROAD €3 STREET ADDRESS
LTY-§Y-2p QRLANDO FL §4LITY-5T-2P
14. | do heraby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

S A AT ) L e e T EMAE Ry TTT a1 7an (A07)R4A1~5104

information Indicated on this annual repor or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that
| am an officer or direclor of the corporation or ihe receiver or fruslee empowered Lo execute this report as required by Chapter 617, Fiorida Statutes; and that my nama
appoars in Block 12 ;Lialock 13 if chggged, or on an attachment with an address.




