2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738247

+ 1. Entity Nama

! ORLANDO REGIONAL HEALTHCARE SYSTEM, INC.

|F Principal Place of Business

1414 KUHL AVE
ORLANDO FL 32806

Mailing Address
1414 KUHL AVE

ORLANDO FL 32806-2008

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90201 001 *1,283.75

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
59'1726273 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

H‘LLENMEYER, JOHN Street Address (P.O. Box Number is Not Acceptable)
1414 KUHL AVE
ORLANDO FL 32806

City

Zip Code

FL

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title If apphicabla. {NOTE: Ragistersd Agenl signafure required when ramstal.:ng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Cartribuion. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TiTLE DS (1 Delete TmE (] Change [ Acdition | &
NAME GILLEY, RAYMOND NAME C)
STREET ADDRESS | 40 SOUTH DEWEY STREET ADDRESS g
CITY-ST-ZIP EUSTIS FL 32726 GITY-ST-ZiP w
T PD O Dalete e JChenge [ Additon S
NavE HILLENDEYER, JOHN NavE tillenmeyer, Tohm
STREET AODRESS | 1414 KUHL AVENUE STREET ADDRESS )
CITY-ST-ZIP ORLANDO FL 32806 . CITY-S3-2IP
TTLE VD O Delete TITLE [ Change [ Addition
NAME KING, MARILYN NAME
STREET ADDRESS | 458 VIRGINIA DRIVE STREET ADDRESS
CiTY-ST-2P WINTER PARK FL 32789 CITY-S7-2IP
TITLE 0 O selete THTLE [ change [ Addition
NAME MANNING, EDWARD J NAME
STREET ADDRESS | 2445 COMPANERO AVENUE STREET ADDRESS
CITY-5T-2P ORLANDO FL CITY-ST- 2P
TITE D [ Delete mie O Change [ Adcition
NAME COWLEY, EDWARD W NAME
STREET ADDRESS | 5360 ALLIGATOR LAKE ROAD STREET ADDRESS
CITY-ST-ZIP ST. CLOUD FL CITY-ST-2IP
TMLE (0] - 7 Delete e [l thangs 7 Addition
NAME TEWS, HANS NAME
STREET ACDRESS | 1508 SPRING LAKE DRIVE STREET ADDRESS
GiTY-ST-ZIP ORLANDO £L 32804 CITY-57-2IP

IGNATURE:

Si

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, of on an attachment wmgddress, with all other like empowered,
1/
A

AT SR ED

SIGNATURE AND TYPED OR PRINTE

JAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




