2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13,2006 8:00 am

DOCUMENT # 734450

1. Entity Name

Secretary of State

02-13-2006 90029 002 ****g] 25

UNITED OSTOMY ASSOCIATION OF GREATER
ORLANDOQ AND CENTRAL FLORIDA, INC.

Principat Place of Business
418 TULANE DR
ALTAMONTE SPRINGS, AL 32714 US

Mailing Address
418 TULANE DR
ALTAMONTE SPRINGS, FL 32714  US
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2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-NP CR2EQ37 {11/05)

City & State City & State 4. FEI Number Applied For

59-1637691 Not Apphicable
4p Couatry Zp Country 8. Corficate of Status Desied [ $E-19 Additional
Fee Requined
6. Name and Address of Current Rogistorod Agant 7. Name and Address of New Rogisterad Agent
Name

HUTTOE, VIOLA -
210 TRIPLET DRIVE Street Address {P.O. Box Number is Not Acceptable)

CASSELBERRY, FL 32707

City FL l Zip Coce

8. The above named entity submits this statement for the purpose of changing it registerad office of registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd rame of regisiered agent and ftke if appficable. (NOTE: Registored Agent signature roquired when reinstaling) DATE
Filing Fee is $61.25 8. Election Campalgn Fnancing $5.00 May Ba Make check payabis to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Bepartment of State
10, OFFICERS AMD DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD I Detetn TE Prthange {7} Addition
NAME MURRAY, ROGER K NANE
STHEET ADDRESS | 5737 OAK LAKE TR szt wooness [5°0/ MIRASeL CR, ST 3
orv-si-2P | OVIEDO, FL 32765 ov-st-2 (Ot ko aTION Bl BY414 7
TILE ™ 7 petete TIE [JChange {7} Acdition
HAME VIHLEN, EVELYN NAME
STREET ADORESS | 418 TULANE DR. STREET ADORESS
GiTY-ST-21P ALTAMONTE SPRINGS, FL 32714 CITY-57-2P
TTLE D 7 pelete TIILE I Change [ Acdition
NAME HUTTOE, VIOLA NAME
STREET ADDRESS { 210 TRIPLET LAKE DR. STREET ADDRESS
CTY-ST-2P CASSELBERRY, FL. 32707 CTY-ST-2P
THLE : [ Delete TME [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CRY-S1-2P
TITLE [ Detete TME Clchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
iRt 1 Detete TIME change [0 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2P

12. | hereby ceriify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
Indicated on this report or supplementat report is frue 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 of trustee empowered to execute this repaort as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with altqol!uer like empowered.

EY/Y
"Oater

SIGNATURE: __ Sutloner Ubil £V Vikdsw T0b,

—

SIGNATURE XD TYPED OR PRINTED MANE OF SIGMING OFFICER OR DIRECTGR

PO -CL21-LLE7

Daytime Phone 8




