4 - FILE NOW: FILING FEE IS $61.25

NONPROFIT S
CORPORATION s
ANNUAL REPORT

1999 2
DOCUMENT # 738247

1. Cerporation Name

ORLANDO REGIONAL HEALTHCARE SYSTEM, INC.

FILED
May 14, 1999 8:00 am
Secretary of State =

05-14-1999 90009 025 ***122.50 -

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

WU/ 10D

1
M

Mailing Address

1414 KUHL AVE
ORLANDO FL 32006

Principal Place of Business

1414 KUHL AVE
ORLANDO FL 32806

R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] (26] 03/01/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-1726273 Not Applicable
City & Stat City & Stat iti
y e ity & State 5. Certifcate of Status Desired O $8.75 Adqltaonal -
EI El Fee Regquired =
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be =-
24 [2?[ E [;‘ Trust Fund Contribution Added to Fees 2
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registerad Agent e
81j Name E I
HlLLENMEYER, JOHN 82| Street Address (P.C. Box Number is Not Acceptable) .
1414 KUHL AVE :
ORLANDO FL 32806 83

84| City

I Zip Code

FL [

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egistersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

[ ———

14. 1 hareby certify that the information supplied with this filing does not 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requsred when reinstating) DATE G {
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 - | & 1
TME CD . BDELETE 14TME LD DCiChange  [XCAddiion | = o
e HUGHES, DAVID H T2 Gty Reqmond 5
streetaopress| 20-N.ORANGE AVE 13 STRERTADDRESS | MrEy Siden Weiuse 9
emvst.ze | ORLANDO FL 14CITY-§T-2P Cashns. ¥ AL & =
TTLE PD [J DELETE 24 TMLE - [iChange  []Addiion| © =
NAME HILLENDEYER, JOHN 22 NAvE )
sweeraooress| 1414 KUHL AVENUE 23 STRERT ADDRESS I
orv-stze | ORLANDO FL 32806 2 4 GITY-5T-2P 1
TME SD C] DELETE 34 TME ND B¢Change (] Addiion 3 !
NAME KING, MARILYN 32 NAME Vora ., foriyn
smeer soneess| 458 VIRGINIA DRIVE aasmeTooness | 1y 0 v DN
oryvst.ze | WINTER PARK FL 32789 34.C1TY-87-2P Wit = Parth A5G
TME 10 ] DELETE 41TTE 7 [IChange [ Addition
NAME MANNING, EDWARD J 4. 2NAME
streetaooress| 2145 COMPANERO AVENUE 43 STREET ADDRESS ‘
cmst.ze | ORLANDO FL 44 CITY-§T.2F ‘ ‘
TME D [T] DELETE 5.17ITLE ClChange [ Addition 1
NAME COWLEY, EDWARD W S2NAME
street aooress | 5360 ALLIGATOR LAKE RCAD 53 STREET ADDRESS ;
orvsrze | ST. CLOUD FL sscrstzp .1
TIMLE VD [ DELETE 61 TITLE c.D RChange [ Addition ;|
At TEWS, HANS PENANE Tewk  Hoos ' |
sreeTavoress| 1508 SPRING LAKE DRIVE 6ISTREETADDRESS | | o 52, & pring et Drive
crv-st-ze___ | ORLANDO Fl. 32804 64 CITY-§T-2P Orlande. B 39054 \

officer or director of the corporation or the
Block 12 or Block 13 if changgd.-gr

SIGNATURE:

receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears-in

odlaglaa  (Ho1) 3 - 5203




