2001 UNI&ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 765370 Jan 26, 2001 8:00 am
- Enmiyame Secretary of State

Principal Place of Business Mailing Address
1155 § SEMORAN BLVD. STE 1111 1155 § SEMORAN BLVD. STE 111
WINTER PARK FL 32792-505 WINTER PARK FL 32792-505 Ty s =
us Us
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o R e »——77—9--—-*159:2227752 e Not-Applicable-
ap Country 2p Country 5. Certificate of Status Desired 0 $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne,
Medtges o ’E:m\taJS\U‘[ . £ x voudone Doreckes
DIETER CARLTON ACTING DIRECTOR S‘:t‘reet AddéE?S {P.O. Box N;rrrerés.l\r\:ci»\cceptable)
1155 S SEMORAN BLVD R
111 Suile it
City Zip Code
WINTER PARK FL 32792 Winder Part FL | %352
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE %‘\ — ;- s.0!
Sjg!ua[u(s, typi 0T pring & of registgred agent and titla i applicable. (NOTE: Registerad Agent signature required whan reinstaling} DATE
FILE Nc% : 9. Election Campaign Financing $5.00 May Re Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. \ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TiTLE Cch O Delete TILE Dirachct [ change A Addition g
NAME GANT, GEORGE M.D. o Paus, Le oo 2
STREET ADDRESS | 1875 BOGGY CREEK RD STREET ADDRESS | SO Ftensn Ridge kd B
om-sT-2¢ | KISSIMMEE FL ov-s2p |oclando, pL 32314 &
TMLE SD (X Detete TILE e cha it v [ change [ Addition s
L Voo lerchiaun ©
e | CARTER, LYNDA V NAME TBL Vo >
T erneeraooress | 746 ‘Al i . i1y Bl Avenit. mp 56
STREET ADDRESS | 740 W COLONIAL DRIVE #201 STREET ADDRESS
CITY-ST-21F ORLANDO FL 32804-7309 CITY-ST-2IF or\am dq PL 21806
TITLE D X Delete TME Secretu~y [ Ghange [ Addition
NAME LOPEZ, LOTTE P NAME RMert ¥lavs
STREET ADDRESS | 1274 BANANA RIVER DRIVE STREET ADDRESS | 23 Awdomn 6 lew O
cm-ST-ZP | NDIAN HARBOUR BEACH FL 32937 avstzp | Mmelbovrre | Fu 329490
TITLE D (8 Delete TITLE Jreasorer [ Change B Addition
e WHITAKER, JM NAME Ao.ron Lisesaan, ph. b,
STREET ADDRESS | 400 £ SHERIDAN stheer ooness | L4UI 4 Saddlewwonlls o
CITY-§T-2IP MELBOURNE FL CRY-ST-7IP orianda  FL 22.%26
TITLE 10 0 Delete TIME Piraetes [ Change [ Addition
NAME HUGHES, JAY M v Briawn Lumchs -
STREETADDRESS | 315 SUNSET DRIVE, STREET ADDRESS |42 § 1 Storek v
CITY-ST-7P WINTER PARK FL 32789 onv-stze | melbon ¢  Fu 3290!
e 7 Detele e Drrectoc [ Changs  PAddition
NAME NAME Die un%ﬂﬂ v 4 Hag3
STREET ADDRESS STREET ADDRESS | § R OL Davnaund Rrver Blv
CITY-ST-2IP CITY-ST-ZP Cy e Cu Acverck gL dzdzo
12. | hareby certify that the informatiomsupplied 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 supplefiental repopt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, of on an anachmenmf ther like empowered.
. - -
SIGNATURE: __ S \ ReD (-6-0] 403621 -200Sx0d
SIGNATURE AND TYPED OR PHINTjQ NAME OF snmﬁ&omcsn OR DIRECTOR Date Daytime Phone #




w | .
The LOCAL HEALTH COUNCIL of East Central Florida, Inc. %gil \NO \N m.u£

BOARD OF DIRECTORS o
Appointment & Rotation Schedule _ &O@.Iu

i CLASSIFICATION |
Positions Name . Health _Ou..m Provider Health Care Purchaser Health Care Consumer Health Care Consumer

Brevard Member Mr. Brian Lynch Ms. Diznne Marcum Robert Klaus, Secretary
Name/Address Work: Mariner Health of Atlantic Shores Home; 5801 N. Banana Home: 723 Autumn Glen Drive
4251 Stack Blvd., Melboumne, FL 32901 River Blvd., #953 Melbourne, FL 32940
Gm_u 953-2219 Cape Om_:m<2m_ FL 32920 (321) 255-2615
Fax:\321.953.2002 ﬁw_v 868-0075 Fax: (321)255-2616
E-Mail: brianlynchl@netscape.net Fax: Sm: 868-3006 E-Mail: IMPROVE@TMN.COM
| m-?._u:. dm-fia(@att.net
Term Expires Mngnw._._vnq 30, 2002 mmgw_.:cn_. 30, 2002 September 30, 2002
L [N
Oran ge 6 Member Ms. Lize Nu_m.m_:u:. Vice Chairman Ms. Pam Steinke Aaron E_um_.._su.: Ph.D., Treasurer Maura LeCroy
Name/Address Work: Orlando Regional Healthcare Work: Orange County Health and Family | Work: University of Central Florida Work: {407) 830-9333
1414 Kuhl Ave., MP56 Services College of Health & Pub. Aff. Cell: (407) 463-6920
O:m.”ao_ FL 32806 101 Westmoreland Avenue Eod 823-3264 Fax: (407} 830-8376
(407) 841-5111 Ext. 5521 Orlando, FL. 32805 Fax: Qo.c 823-3464 Home: 5040 Fawn Ridge Road »
FAX (407)423-3204 (407) 836-9224 E-Mail: aliberma@mail.ucf.edu Orlando, Florida 32819 »
E-mail: mw&%i@o}mb_ﬁ Fax: (407) 836-9244 Home: 4419 Saddleworth Cir. (407) 294-7098
Home: uG_ Jeannie Jewel Drive E-Mail: Pam.Steinke@co.orange.fl.us Orlande} FL 328264122 E-Mail: maralecroy@aol.com
Orlando, FL 32806 {407) 282-7357 ’
E-mail: meander@mindspring.com { )
Term Expires Scptember 30, 2002 November 30, 2002 vﬁ.w tember 2002 September 30, 2001
Member H:_”sﬁ_ Johnson w VACANT
Name/Address Ecﬁr" Central Florida .
Zma_nm_ Society, Inc.
P. O Box 608761 v
Olmsa@_ FL 32860-8761 ]
(407) 719-9723
FAX: Q_od 299-3031
Term Expires H November 30, 2002
1 Member George A, O»:r MD, Chairman ¥
Osceola Name/Address Work: Omnno"m County Health Dept.
1875 Boggy anw Rd. Kiss.,FL 34744 |
Eo._c 343-2000 :
ECP_ (407) 343-2002 . ;
E-Mail: George_Gant@doh.state fl.us ) |
Home: 9 Gletidale Dr., Kiss.,FL 34744 ,
407} 846-6045 '
Term Expires Se Er:&c_. 30, 2002 :
Seminole 2 Member Name .r..:::.n.. Bencie, MD Matt Davies, CEO ~
Work: Seminote County Health Dept. Work: United Heaith Care of Flerida, Inc. i
400 W. Airport Blvd. Sanford, FL 32771 800 N. Magnolia Ave., Suite 600 ;
£407) 665-3000, X 3200 (407) 428-2303 !
FAX; (407) 665-3213 Fax: (407) 423-2232 q
E-Mail: ._mE:._.Slmnnnmn_@mor.mﬁﬁ.m.:m E-Maii: Mdavies@uhc.com J
Term Expires plermber 30, 2002 November 30, 2002
i
I



