FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90056 041 ****70.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 764547

1. Entity Name

ORLANDO REGIONAL HEALTHCARE FOUNDATION, INC.

Principal Place of Business Mailing Address

1406 ORANGE AVENUE

1414 KUHL AVENUE

300 % HH-SEUTH-KUHL-AVE. RUULLZODY
ORLANDO FL 32806-909 QRLANDO FL 32806-2008
us us

LAV RARAAA

0O NOT WRITE IN THIS SPACE

3. Mailing Address

MIY  KoHL AUEALE

Suite, Apt. #, etc.

clo Matws thee Pirrians

2. Principai'Place of Business

Suite, Apt. #, etc,

City & State City & State 4. FEI Number Applied For
CRLAL PA » Fh 59-2244943 Nat Applicable
Zip Country Zip Country - , $8.75 Additional
) _ 3 2 %-0 CI ) ()5 5 Certificate of Status Desired E’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jera ., Bozego
Street Address (P.O. Box Number is Not Acceptable
MAYNARD, GEORGE F Il ‘ e
ORH FOUNDATION
1414 KUHL AVE. 1YY Kuete AVENCE
City Zip Code
ORLANDO FL 32806 DRLAR O 7 FL izgab
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent/or bath, in the state of Florida.
SIGNATURE M /3 /ﬁﬂ
Slgnature, tygfd or printed name of registered agent & (NOTE: Registered Agent signature required when reinstating) DATE
.M_Mﬂur
FiLE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE CcD O Delete TLE T @i Change [ Addition | §
NAME RICH, PHILP W . NAME %
STREET ADDRESS | 934 TUSKAWILLA TR STAEET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
WINTER SPRINGS FL 32708 s
TITLE vCh . 5 Delete TLE [ 7} b Change [ Addition (O
NAME MILLER, KELLY NAME
STREET ADDRESS | 7342 WOODKNOT CIR. STREET ADDRESS
orv-st-2P° | ORCANDO FL - - e BEE. T T me o s e
TITLE PD ’ [ Delete TITLE 1 change [ Additicn
NAME BOZARD, JOHN W NAME
| STREETADDRESS | 1414 S. KUHL AVE. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32808 CnY-ST-ZP
e ST O Delete e S (R Change [ Adaition
NAME JOHNSON, KATHY P NAME
STREET ADDRESS | 3960 LAKE SHORE DR STREET ADDRESS
CITY-5T-7IF ORLANDO FL 32803 CITY-§7-2IP .
TITLE D O pelete TLE O change [ Addition
NAME AMERMAN, DON R NAME
STREET ADDRESS | 4442 SWEETBRIAR ROAD STREET ADDRESS
CITY-8T-21P ORMNDO FL 32808 ) CITY-8T-ZIP
TITLE vCD O Defete TITLE [ Change [ Addition
NAME BROWN, CLARENCE H Il MD NAME
STREET ADDRESS | 1413 GLEN EAGLES WAY STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32804 CITY-ST-2ZIP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: 2f3jop T §H-5/94
I ’ Dall Daytime Phona #




