FILE NOW: F

E IS $61.25

ILING FE
NONPROFIT e
CORPORATION
ANNUAL REPORT

1996

o

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DIVISION OF CORPORATIONS

State

DOCUMENT # 738247 (6)

ORLANDO REGIONAL HEALTHGARE SYSTEM, INC.

Principal Place of Business
1414 KUHL AVE

Mailing Address
1414 KUHL AVE

A O A

)

25

ORLANDO FL 32006 ORLANDO FL 32806
3. Date Incorporated or Qualified 3a. Da(i)e5 7!2 L33/S‘t| 85%0{1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Al 26 59-1726273 Not Appiicabie
Suite, Apt. #, etc. Suita, Apt. #, atc. iti
uite, Ap ¢ uite, Ap 8 5. Cenrtificate of Status Desired D $8'75 Adc!monal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
2 28] Trust Fund Gontribution Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Floricla Statutes [ ves No

9. Name and Address ol Current Registered Agent 10. Nams and Address of New Registered Agent
81| Nama
STRACK, GARY m JOHN HILLENMEYER, PRESIDENT ]
1414 KUHL AVE 1414 KUHI, AVENUE
ORLANDO FL 32806 33| ORLANDO FL —
84 City |85‘ Zip Code
FL || 32806

11. Pursuant to the provisions of Sections 617.0502 &nd 617.1508, Florida Statut
or registered agent, or both, in lhe.Stalj;f Flarida. Such change was authorized by

&
familiar with, efidlacedit the ojli . Section 61?.0503.%Ion' a Statutes.

ti
77
SIGNATURE 17074 mﬁu PPPPI

8s, the above-named cor

poration submits this statemant for the purpose

of changing s registerad office
board of directors. | hereby accept

1he corporation’s the appointment as regislerad agent. | am

SgAlure typed or prirted name of registored agent and htle o plwcar;: NOTE FReg

certify that the information indicated on this annual report or supplemental annual re|
oath; that | am an officer or director of the corporation or the receiver or trustee em
-

appears in Blogk 12 or Block 13 if changed, or on an atlachmant with an address.
A,
2/7 .

{ vr.ar vy F{

S

stered Agant signature renured when réirsiathg) DATE ‘I.Ff
12. A OFFICERS AND DIRECTORS 13, ADDITIONS'GHANGES 10 OFFICERS AND DIREG |ORS 1N 12 %
TILE V0 [JDELETE HTLE D DAVID HUGHES ECrange [ Adeiten | =
NAME HUGHES, DAVID H 1.2 NAME 20 NORTH ORANGE AVENUI 5
sreeraoness [ 20 N ORANGE AVE 1.3 STREET ADORESS CRLANDO FI, &
CHTY-ST-2IP ORLANDO FL 14 CITY-ST- 28 &
TITLE [#1)] [CJOELETE 21 THLE D> HANS TEws E] Change [ Addtion |
NAME HARRELL, ROBERT M 22 Name 1508 SPRING LAKE DRIvE
sweeranoress | 15 W CHURCH ST 2 3 STREET ADDRESS QORLANDO }]. ’
CITY-ST-2IP OHLANDO FL 2 4 CITY-5T-2IP
TILE PD [JCELETE 31TME ECrange  [] Addion
HANE STRACK, GARY 32 NeME = JGARY STRACK
staeeranoress | 1414 8 KUHL AVE 33 STREET ADGAESS ”]g[hlxsl‘)’(\)‘;ﬁh" Uk
CY-ST- 2P ORLANDO FL 34 CIY-ST-2F ’ ’
TILE SD [JDELETE 41 TIE Blcnange [ Addition
NAME MANNING, EDWARD J ¢ 2mE b 15 CERWARD MANNING
steceraooress | 2145 COMPANERQ AVENUE 43 STAEET ADDRESS ) dRi\:;'\:glj‘:? AVE
CITY-51- 2P ORLANDO FL 44 CITY-S1-2P '
TITE D BLDELETE 51TITLE b BRUCE WILLIAMS I Crange [ Additcn
NAME COWLEY, EDWARD W 57 NAME 2301 SILVER 5TAR RD
staeer aporess | 5360 ALLIGATOR LAKE ROAD 53 STAEET ADDRESS QORLANDO F1,
CirY-ST-21P ST CLOUD Fl. 540TY-ST-2IF
TILE D DY DELETE 61TME XElChange £ Addition
NAME OETJEN, LEROY H M.D. 52 NAME PO JOIIN HILLENMEYER
stieer apoaess | 1414 KUHL AVE 64 STREET ADDRESS 1‘";3{‘“ i'l\[l ;\S’EEUE
CTY-ST- 2P ORLANDO FL 64 LITY-ST- 2P
14. | do heraby certify that the information suppied with this filing is voluntarity furnished arxd does not quality tor the exemplon s1ateo m secuw « 1.0 wn), Florida Statutes. | further

port is true and accurate and that my signature shall have the same legal effect as if made under
powered 10 execute 1his report as required by Chapter B17, Florida Statutes; and that my name

S on3

PED OR PRINTED NAME OF SIGNING OFF

@AT URE: T TBIGNATY
/¥

A OR DIRECTOR

Dayt.me Phone #

Yo/ %




