FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o T Secretary of State
1998 G DIVISION OF CORPORGIIOM .)

DOCUMENT # 73824 (6)

1. Corporation Néme

ORLANDO REGIONAL HEALTHCARE SYSTEM, INC.

Jul 17 1998 8:00am
Secretary of State

I B

Principal Place ol Business Mailing Address
1614 KUHL AVE 1414 KUHL AVE 3. Date Incorporated or Qualified
ORLANDO FL 32006 ORLANDO FL 32606 03/01/1977
4, FEI Number Applied For
59-1726273 Nat Applicable
2. Principal Place of Business 2a. Mailing Address "
P d 5, Certificale of Status Dosied [ $8.75 Additional
[21] 28] Foe Required
Suite, Apt. #, efc. Suile, Apl. #, elc, 6. Elaction Campaign Financing $5.00 May Bo
22] 27 Trust Fund Contribution O Added to Fees
City & Stale City & Stato 7. Is this nonprofit corporation & homeowners agsociation?
;;I ;E‘ 3 Ves No
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
EI 25 ;I m Personal Property Tex dua Juna 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HILLENMEYER, JOHN 82| Stieet Address (PO, Box Numbor 15 Nal Acceptabia)
1414 KUHL AVE
}4’ 83
.ORLANDO FL 32808 84| City FL 85| Zip Code

agenl, J am familiar with, and accepl the obfigations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or regiglered agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of directors. { hereby accepl the appeintment as registerad

Signatura, typoad of printoct name ol 1eg-stared aglont and titlo #f applicabla. {NOTE: Rogislered Agenl signalure required when reinstating) DATE p
12. OFFICERS AND DIREGTORS 3. ADDITIONS/ICHANGES TO OFFIGERS AND DIREGTORS IN 12 2
TITLE VD [T petETE 13 THLE C i D Crange [T Addition | =
KAME HUGHES, DAVID H 12 NAME §
streer noress | 90 N ORANGE AVE 1.1 STREEY ADDRESS ]
¢ITY-51-2° ORLANDO FL o 1.4 CITY-ST- 2P - g
TIVLE D DELETE 21 TILE [ ) . Change Addition
v HARRELL, ROBERT M - 3 "-_:L'h n llew me pek. >
steer aooress | 15 W CHURCH ST 2asthert wovvess | 1414 Ko h Ave )
CAY-ST-ZP &%‘LANDO FL )¢ 2.4 CITY-ST- 7P Oclan de FLA2C0L 0
TITLE DELETE 2ITLE = - Change Addition
NANE STRACK, GARY + s2NANE Ma%t;n byw King ve X
streevanoaess | 1414 S KUHL AVE 3 STREET ADDRESS “’%Q U R..‘_’:] i Vi ,BE! — &
CITY-ST-2IP QRLANDO FL 34.CITY-S1-7P M) e, ‘ror)- aﬂk , FL 32989 .
TILE F0) CJ oELETE 41TITLE T ) D T crange /T Add
NAME MANNING, EDWARD J 4.7 NAME 7 ,.7
staeeT aooeess | 2145 COMPANERO AVENUE 43 STREET ADDRESS / o
CATY - 5T 2P QRLANDO FL 4400TY-$1-7p
TITLE T0 LT paete 51 THLE By Y¥ Change ] Addition
HAME COWLEY, EDWARD W 5.2 NAME
stheer aooress | B360 ALLIGATOR LAKE ROAD 53 STREEY ADDRESS
ory-st-ze | 8T. CLOUD FL §4 CITY-ST-2P
e )] A& DeLETE 61T01LE v,D T, U] Change [ Addiion
NAME OETJEN, LEROY H M.D. 52 NAME Haws Tews ‘
smeet aooaess | 1414 KUHL AVE sasmertmonness | [ 0OE SSPR NG Lo ke beive
Oily- ST 26 RLANDO FL 6401y S1-2P Ocla pdp FO 32804 Yeb. gt 27

Block 12 or Block 13 i chanfnd‘ oLgn argettachment wilh an address.

crrmatime. 7 £ 120 ._)

14, | hereby certify that the information suppliod wilh ihis filing does nol qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer ar director of tho carporation or 1ha receiver o frustae empowered Lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in




