~2601 UNIEORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 738247 Apr 25,2001 8:00 am

1. Emtty ame ecretary of State
ORLANDO REGIONAL HEALTHCARE SYSTEM, INC. 04-25-2001 90237 001 ***122.50

Principal Place of Business ] Mailing Address -

1414 KUHL AVE 1414 KUHL AVE

ORLANDO FL 32806 QRLANDO FL 32806 OO0 &

2. Principal Place of Business 3. Mailing Addrﬁ A HIIN ||||||
' 14y Kuhl Ave
Suite, Apl. #, efc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2
City & State City & State 4. FEI Number Applied For
0 . \ A JLD pL—- 59-1726273 Not Applicable
Zip Country Zip Gountry " , $8.75 Additional
3?—-@ D b us A 5. Cortificate of Status Desired _ | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H|LLENMEYER JOHN Street Address {P.C. Box Number is Not Acceptable)
r
1414 KUHL AVE
ORLANDO FL 32806
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) CATE
j
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to f
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, h QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS O pelete TITLE .D_. Ve 0 I.Jd Whange O Addition
NANE GILLEY, RAYMOND NAME Gilley " M =t
stReer aooress | 40 SOUTH DEWEY sweETaooress | 73T Mo LT oS
OITY-§T-2IP EUSTIS FL 32726 arv-sze | \e menont, EL YT
e PD _ O Dekete THLE Ol change [ Addtion
NAME HILLENMEYER, JOHN NAME

STREET ADDRESS
CITY - 5T-2IF

TIMLE C,_. D e \\/IJ

NAME Kideg, Mae: i _
STREET ADDRESS | 3 58“'\\[ LR\ LA DR
CITY-ST-ZIP WinYee P&{LR. L3227 gcl

TITLE [ Change [ Acdition
NAME

STREET AGDRESS
CiTY-ST-2IP

sraget aooness | 1414 KUHEL AVENUE

crv-st-2P | ORLANDO FL 32806

TITLE VD (] Oelete
NAME KING, MARILYN

smeer aooress | 458 VIRGINIA DRIVE

orv-st-ze | WINTER PARK FL 32789

e D [ Delete
HAME MANNING, EDWARD J

streeT ancress | 2145 COMPANERO AVENUE

orv-st-2r | ORLANDO FL

4 Change [ ] Addition

TITLE D [ Delse e b.s _ ¢ change [ Asition
HAME COWLEY, EDWARD W NAME Cowley,2dwa acl\;:k

stezT aooness | 5360 ALLIGATOR LAKE ROAD sesTanoRess | S22 L 0 A g ato~ Loke £3

oTY-ST-2IP ST. CLOUD FL CITY-$1-2IP Se Clovd, B 34772

THLE cD O Delete TILE D MChange [T Addition
NAME TEWS, HANS NAME Tews, Raws lafee DavE

‘ -
streeT anoress | 1 D0 8 SprNq

stager aooRess | 1508 SPRING LAKE DRIVE s o ~\an do,FL 35204

GiTY-ST-2IP ORLANDO FL 32804

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the rpaeiwer or ustee empoweged to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 I
chapged, or on an att3 ith#in addrgls, all other like empowered.

sDi‘é ATURE: YIRED— Y-4-0f (4o7)84t-515S

| " SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Date Daytima Phone #

T

CR2E037 (10/00)



