wr "

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am
DOCLMENT # 764547 Secretary of State

ORLANDO REGIONAL HEALTHCARE FOUNDATION, INC. 02-24-2002 90026 024 ****70.00
Principal Place of Business Mailing Address
1405 ORANGE AVENUE 1414 KUHL AVENUE
00 9% MARINA NICE PITTMAN
ORLANDO FL 32806-9093 ORLANDO FL 32806-9093
T us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2244943 Not Applicable
e Country ap Country 5. Certificate of Status Desirad $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e e o & = e — | Name - e e i T
BOZARD’ JOHN W Street Address (P.O. Box Number is Not Acceptable)
ORH FOUNDATION
1414 KUHL AVE.
ORLANDO FL 32808 City FL [Z° Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and 1its if applicable. (NOTE: Registered Agert signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feye':s Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ elete TITLE [ Change (] Addition
NAME RICH, PHILIP W NAME )
streeT Aooress (937 TUSKAWILLA TR STREET ADDRESS
omv-sr-zr | WINTER SPRINGS FL 32708 CITy-5T-2P
TITLE CD [ Delete TILE [ Change [ Addition
NAME MILLER, KELLY NAME
staeeT anoress | 7342 WOODKNOT CIR. STREET ADDRESS
CITY-S$7-2IP ORLANDO FL B cv-st-zp
me - [PDT o . T T Ooeste N N T T T T M change T[] Addition
NAME BOZARD, JOHN W NAME
staeer acoress | 1414 S. KUHL AVE. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32806 CITY-ST-2IP
TTLE S [ pelete TIMLE {J Change  [] Adgdition
NAME JOHNSON, KATHY P NAME
streer aopkess | 3260 LAKE SHORE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2F
TITLE D [ Delete TITLE [dchange [ Addition
NAME AMERMAN, DON R NAME
street anoeess | 1112 SWEETBRIAR ROAD ’ STREET ADDRESS
orv-st-zp | ORLANDO FL 32806 CITY-ST-ZIP
TITLE vLiu [ Delete TIME [IChange  [] Addition
NAME BROWN, CLARENCE H Il MD NAME
streer aooress | 1413 GLEN EAGLES WAY - STREET ADDRESS
crv-st-zF | QRLANDO FL 32804 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
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 tr garppowered to execute this report as requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,af addregs, with all other like empgwered.

SIGNATURE: _ KICNA7RA/AE Al ufor  jor-Ry-5250

M ATIIDE AME TYBER AR BEHMTER Ma e AE Sle NS CEDAED AR DD E ST Arata Ponstiree Dlomme d

Q012952

CR2EQ37 (9/01)



