FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT N FLORIDA DEPARTMENT OF STATE Mar 02 . 1999 8:00 am
CORPORATION z ',_ Katherine Harrls S t f S
ANNUAL REPORT Sacretary of State ecre ary O tate

DIVISION OF CORPORATIONS 03-02-1999 90148 036 ****61 .25

1999 s
DOCUMENT # 764547

1. Corporation Name

ORLANDO REGIONAL HEALTHCARE FOUNDATION, INC.

Mailing Address
1414 KUHL AVENUE

Principal Place of Business

1405 ORANGE AVENUE

0 % 1414 SOUTH KUHL AVE.
ORLANDO FL 32006-90%3 ORLANDO FL 32806-3093
us us

' L

07175

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 m 08/12/1982
Suite, Apt. #, sic. Suite, Apt. #, stc. 4, FEI Number Applied For
E‘ ;I . 59' 2244943 . i Not Applicable:
City & State City & Stat iti
4 iy ¢ 5. Certifcate of Status Desired [ $8.75 Addiional
23] 28] Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
m I2_51 29 30 Trust Fund Contribution Added to Fass
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81 Name
MAYNARD, GEORGE F I 82| Street Address (P.O, Box Number is NoL Acoeptabie) © © = 1+, , '
ORH FOUNDATION e T s T e
1414 KUHL AVE. 83 ‘
ORLANDO FL 32806 84| City FL 5| Zp Code.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (11/98)

Signature, typed or printed name of registered agent and tile if applicable, {NOTE: Regi Agant signature required when rei ") DATE .
17 GFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me CD [XDELETE 11TME TD K ClChange . [Higaddition
NAME GREENBAUM, LENNARD D M.D. 12 NAME RICH, PHILIP W. - "
sweeranoress| 1414 KULH AVE. 1semeeTaooress | 931 TUSKAWILLA TR.. .- '
crv-st-ze | ORLANDO FL uenv-stze_ § WINTER SPRINGS Fl 32708 - ~— * .
TILE VCD [1 DELETE 21TME CD - CChangs ~ Raddition
NAME MILLER, KELLY 22 NAME : )
sTreet apess| 7342 WOODKNOT CIR. 23 STREET ADDRESS ,
omvst.ze |QRLANDOFL — - = R TS P e (23 P B e e iy i e N -
TLE PD "~ BXDELETE 3ATITLE : {IChange  [Addition
NAME MAYNARD, GEORGE F I 3.2 NAME BOZARD, JOHN W. C :
swreet aooress| 1414 S, KUHL AVE. wsmestaooress| 1414 KUHL AVE.,
GITY-ST-ZP ORLANDO FL 34, CITY-ST- 219 ORLANDO FL 32806 -
TME ST CXpELETE 41TINLE <h ‘ [JChange  [Addition
NAME MAY, BRUCE W 4 2ZNAME JOHNSON, XATHY P.
smreeT aooress| 390 N. ORANGE AE. sasmeeTaonress| 3260 LAKE SHORE DR.. .
orv-sr.zp_{ ORLANDO FL ssomv-size | ORLANDO FL 32803 , _
TINLE D [] DELETE S1TITLE [1Change [ PKAddition
NAME AMERMAN, DON R 5.2 NAME - , ’
streevancress| 1112 SWEETBRIAR ROAD 53 STREET ADDRESS
emv-st.ze | ORLANDO FL 5.4 CITY-ST-7P 32806 :
TME I DELETE 61TME VLU R o [dChange - (X Addition
\NE 5.2 NAME BROWN, CLARENCE H., III, MD '
STREET ADDRESS easmeeranoress [ 1413 GLEN EAGLES WAY
CITY-5T-2P BACITY.ST-2P ORLANDO FL 32804

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made-under oath; that | am an

officer or director of the corporatign
Block 12 or Block 13 if chang

SIGNATURE:

E AND TYPED OR PRINTED NAME OF g4

ar tha recsiver or trustee empowerad 1o execute this report as required by Chapter 617, F
an attachment with ag.gddress, with all other like empowered.

bl NI /4

PeoaleJUIRED

orida Statutes; and that my name appears In

- Daytima Phans #



