2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 764547 Jan 29, 2001 8:00 am
" Eryame a Secretary of State

ORLANDO REGIONAL HEALTHCARE FOUNDATION, INC. 01-29-2001 90180 042 ****70.00
Principal Place of Business Mailing Address
1405 ORANGE AVENUE 1414 KUHL AVENUE

0 % MARINA NICE PITTMAN C00114 53

ORLANDO FL 32806-9093 ORLANDC FL 32806-9093
us us
T s R RA LR E MR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE! Number Applied For

¢ “i 59"2244943 Not Applicable
Zip Country Zip Country & $8.75 additional

5. Certificate of Status Desired

Fee Required

~=-B: Name and Address of Current Registered Agent R 7. Name and Address of New Reglstered Agent
D Name
o2k
60HN W Strest Address {P.0. Box Number is Not Acceptadle)
RHFOUNDATION
1414 KUHL AVE. _ .
ORLANDO FL 32808 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or prigd name of registarsd agent and title, {NOTE: Registered Agent signature required when reinstating)

FILE NOW: 9 Election Campaign Financing $5.00 May Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contributio. 00 Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE T O Delete TIMLE [ change [ Addition
NAME RICH, PHILIP W NAME
sTReeT aDDRESS | 931 TUSKAWILLA TR STREET ADDRESS
CITY-ST-2P WINTER SPRINGS FL 32708 CITY-ST-ZIP
TITLE CcD . O delete TITLE . [J Change [ Addition
NAME MILLER, KELLY NAME
STREET ADDRESS | 7342 WOODKNOT CIR. STREET ADDRESS
CITY-ST-2IP~ [ ORLANDOFL -~ ~—~ o CITY-ST-2IP .
TILE PD O Delete TITLE : [J Change [ Addition
NAME BOZARD, JOHN W HAME
STREETADDRESS | 1414 S. KUHL AVE. STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32808 CITY-ST-2IP
TITLE S O Delete TITLE [ Change  [J Addition
NAME JOHNSON, KATHY P NAME
stReeT ADDRESS | 3280 LAKE SHORE DR STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32803 CITY-ST-2P
TITLE D [T oelete TMLE [Jchange [ Addition
NAME AMERMAN, DON R NAME
STREET ADDRESS | 1112 SWEETBRIAR ROAD STHEET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
TIME vCD 1 Detete TITLE O change [ Addition
NAME BROWN, CLARENCE H Il MD NAME
STREET ADDRESS | 1413 GLEN EAGLES WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-S7-21P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 817, 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: "%W‘H RAED

PED QR PRINTED NAME OF SIGRINE OFFICER CR DIRECTOR Date

SIGNATURE AND Davtime Phone #

CR2E037 (10/00)



