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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORFORATIONS

OCUMENT #

» Corporation Name

N44225

(3)

FLORIDA HOSPITAL COLLEGE OF HEALTH SCIENCES, INC

Principal Place of Business

Mailing Address

FILED

May 14 1998 8:00am

Secretary of State

A

800 LAKE ESTELLE DR, B0D LAKE ESTELLE DR. 3. Date Incorporated or Qualified
ORLANDO FL 32808 DRLANDO FL 32803
us us 07/03/1991
4. FEI Number Applied For
59-0724459 Not Appficable
2. Principal Place of Businass 2&. Mailing Address B. Cortificate of Status Desired O $8.75 Additional

21]

26

Fee Required

GREENLAW, DAVID E.
800 LAKE ESTELLE
ORLANDO FL 32803

Sutte, Apt. #, etc. Suite, Apl. #, etc. B. Elsction Campaign Financing $5.00 May Bs
22 ;| Trust Fund Contribution Added 16 Fees

City & State City & State 7. s this nonprafit corporation a homeowners association?
23 El Cves TONo

Zip Country Zip Country 8. This corporation owss or has paid the current year Intanglble
?ﬂ ;;l m ~s—ol Pgrsonal Property Tax due Jure 30. Oves DONo

9. Name and Address of Current Registered Agsent 10. Name and Address of New Registered Agent
81| Name

82| Streat Address (P.O, Box Number is Not Acceptable)

83

84! City

B5| Zip Code

FL

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or 1agisterad agent, or both, in 1ho State of Florida. Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Soction 617.0503, Florida Stalutes.

SIGNATURE

Signature, lyped or panled name of regislerod agenl and tite if apphcable

(NOTE: Repistated Agenl signature requirad when rainstaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TITLE P 7 DELETE 11 TLE [ Change ] Addltion
NAME GREENLAW, DAVID E 12 NAVE
steeer aporess | G601 E. ROLLINS AVE 1.3 STREET ADGRESS
orv-st-ze | QRLANDO FL 14T -51-20P
TILE 7] [ DeteTe 21Tl T0D P& Change T Addition
AME SHAWM TERRY 22 NAME Fhiw TE /?fy
smeeraporess | @01 E ROLLINS AVE 23 STREET ADDRESS )
CITY-$T-21P QRLANDO FL 2.4CITY-ST-2P
TITLE D L1 DELETE 31TINE L1 change T Addition
NAME WERNER, THOMAS L 32 NAME
steeraporess | 60T E ROLLINS AVE 3.3 STREET ADDRESS
CITY-ST-20 QRLANDO FL 34.CH1Y-5T-2IP
TME T DELETE 41TMLE [ Change L Addition
HAME 4.7 HANE
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-2P 44CITY-ST-2IP
L T DEETE SITILE CJchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY- $T-21P 54 CITY-5T- 2P
TIVLE 7 DELETE 61 TLE [T change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY- 5T-29 8.4 CITY-5T-ZIP
. | hereby cerli

indicated on this annual report or supplemental annual reporl is true and accurate and il
officer or diregtor of the corporation or 1t

Block 12 or Block 13if ch

CIAAIATIIDE.,

, QI Oy

Hag n! with an address.

that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
receiver or trusiee empowaret to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CIIIGO’ .

mtw T Yol

CR2E037 (10/97)




