2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # 765370

1. Entity Name

THE LOCAL HEALTH COUNCIL OF EAST CENTRAL

FLORIDA, INC.

ecretary of State

04-16-2007 90334 013 ****61.25

Principal Place of Business
1155 S SEMORAN BLVD, STE 1111
WINTER PARK, FL 32792-5 US

Mailing Address
1155 § SEMORAN BLVD, STE 111
WINTER PARK, FL 32792-5 US

N A

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
W, S7aT L 4 ' STAT
Suite, Apt. #, eic. Suite, Apt. #, etc. 04122007  cp
. ) g-NP CRZEO037 (12/06)
Suite Lol Suste Acy|
City & State City & State 4. FEI Number Applied For
O v ; G.ﬂ-a ) F L O Vi ¢ CIC' . I:L 59-2227752 Not Applicable
Zip - Country Zip Country . . $8.75 Additional
- - - 5. Certilicate of Status Desired O !
3i945 gmiNele [ 32944 Sémipghe - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN CAULIL, KAREN vaw Caulil _Karev
1155 S SEMORAN BLVD Street Address (P.Q. Box Nu(nbev_is Notl Acceptable)
SUITE 1111 |24l W, STATE Rd- 446
WINTER PARK, FL 32792 Suite 2ok
City . i ZipCode
Ovitelo FL |35 004

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typed o printed name of (egisterad ageam and title it appicabie.

(NOTE: Regrstered Agent signalure reguired when ranstaling)

DATE

Filing Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make check payable to
Florida Department of State

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TMLE cD 3 velete TILE Y Clcrange  BeKddition
NAME GURR, LISA NAME mAsureT, Joauvne

STREET AODFESS | 3661 S BABCOCK ST, STE B smE s |3 Lo Gardéncale Cirele, S.E.

or-sT-27 | MELBOURNE, FL 32001 er-star |Parm fAau, FL 32909

TITLE vC [ Desate TILE D > [dTnange [ Addition
NAME BISZICK, MERYL NAME B1521LK, ME4 5L

STREET ADDRESS | 633 E. COLONIAL DRIVE STREET ADORESS | £ 33 £, leloaiat Drwve

Ty~ §T- 2P ORLANDO, FL 32803 CIY-5T-2P Orlawela, FL 324013

TRLE S [ Delete TIHLE I} IE,Change [ Addition
NAME DYER, SUE HAME Dyer, SvE

STREET ADDFESS | 841 COLLIE LANE STREETADDRESS |8 ig) €oilie LANE

CITY-ST-2P MAITLAND, FL 32751 CIY-57-2P Mo T LA d, FiL 3298/ .

TMLE D [ Delete TIMLE T [ Change lerddixinn
HANE CLARKE, PETE HAME Greqy Maedovald

STHEET ADDRESS | 2100 E MICHIGAN ST STREET ADDRESS | 7 @ 5 7y, /s elier Rd., Swite JLoo

amv-stzp | ORLANDO, FL 32806 G-I | g Tiamd, FL 32990

TME D [ Gelete e o Ol Change  hadition
NAME BRADNER, ANNE NAMEC RubDNER™ Lvgo , Mawty

STREET ADDRESS | 1875 BOGGY CRK RD STREET ADDRESS | 2 300 Huvrow Trasl

onv-s-2F | KISSIMMEE, FL 34744 ov-siar | pmaiTiavd , FL 3054 ! .

e vC WA Teiee THLE ve MChange ) Adaiion
HAME NAPIER, MIKE NAME Gradwer, RNNE

STREET ADDRESS | 400 W. AIRPORT BLVD. sreeT aooress | 15 75 Hoggy Crzek Rd

cry-si-2¢ | SANFORD, FL. 32771 CN-SIP PSS immEg, FL 3954y

12. | hereby certify that the information supplied with this I‘iling does not qualkfy for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director

of the corporation of the receiver or trustee empowered to execute this report as reguired 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: Qs A \AIAA CMJ

Kare, van CLL.,LI,- I

4fi2Jo5 (467)977-141D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIREGTOR

Date Daytron Phone &




