2002 UNIFORM BUSINESS REPohT (UBR) FILED

DOCUMENT # N44225 Feb 03, 2002 8:00 am
"y Name Secretary of State

FLORIDA HOSPITAL COLLEGE OF HEALTH SCIENCES, INC 02-05-2002 90135 009 ****6] 25
Principat Place of Busingss Mailing Address
800 LAKE ESTELLE DR. 800 LAKE ESTELLE DR.
ORLANDO FL 32803 ORLANDO FL 32803
us Us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
Cily & State City & State 4, FEI Number Applied For
59'0724459 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O I§ese.:esq Si\;j:;tional
6. Name and Address of Curren; Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
GREENLAW. DAVID E. Streel Address (P.O. Box Number is Not Acceptable)
800 LAKE ESTELLE
ORLANDO FL 32803
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name cf registered ageant and titls i applicable. {NOTE: Registered Agent signature reguired when refnstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Centribution. O Added to Fees Depanment of State
by
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ delete TITLE [ Change  [] Addition
NAME GREENLAW, DAVID E NAME
sTreet aboress | 803 E. ROLLINS AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP ,
TinLE T [ Delete TE Ol Ghangs [ Adcition
NAME PARADIS, BRIAN HAME ‘
staeeT anoress (601 E. ROLLINS STREET STREET ADDRESS
cry-st-z - | ORLANDO FL 32803 - . - = f-CITY-ST-ZP
TILE D [ Delete TITLE {J Change [ Addition
NAME JERNIGAN, DON NAME
street apoaess | 601 E. ROLLINS STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-5T-2IP
TITLE [ Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIF
TILE O Dalets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Plorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee gmgowered to execiite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyEmpnyn adg ith gllgther like empowered.

SIGNATURE:

CR2E037 (9/01)



