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- FILE NOW: FILING FEE IS $61.25

NONPROFIT
.CORPORATION (30
ANNUAL REPORT v

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

POCUMENT #

Corporation Name

764546
ORLANDO HEALTH NETWORK, INC.

(8)

Principal Place of Buginess

Mailing Address

FILED

Secretary of State

NN D

1814 KUHL AVE 1414 KUHL AVE 3. Date Incorporated or Qualified _‘
ORLANDO FL 326808 ORLANDO FL 32806
4, FEI Number Applied For
592246221 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Cortificate of Status Desired O $8.75 Additional
21 E’ Fee Required
Sulte, Apt. #. slc. Suile, Apt. #, efc. 6. Election Campaign Financing $5.00 may B
22 |27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves [dno
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
24 a 2—9| ?6' Personal Property Tax due June 30. [ ves 0
0. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
-I: 81 Name —
HECLENMEYER, JOHN 82| Streat Adj;\e;s\ {P.0. Box Numbgngtgzeptablef
1414 KUHL AVE
ORLANDO FL 32806 83
B4| City 85| Zip Code
FL ||

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staterment for the purﬂose of changing its registered

office or registerad agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as tegistered
: 8

| hareby cemlz thal the information supplied with this filing does not quality for
indicated on thi

agent. | am lamigr wige, and agceplihe obligations of, Section 817.0503, Florida Statutes.
SIGNATURE %Maﬁzj
kD i, typod of printed nama of registercd agan,hd tile i appicati. (NOTE: Regislernd Agent signature requirad whon reinsiating) DATE
12, / OFF{CERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE PD ﬂ DELETE 11 10LE [J Change [ Addition
HAME STRACK, GARY 12 NAME
sraeer apoess | 4414 KUHL AVE 1.3 STREET ADDRESS
CITY-S§1-21P RLANDO FL 14 CITY-S1-26
TME LV DELETE 21TIE ] Crange L] Adgition
NAME BOZARD JOHN W, 22 NAM
street aporess | 1414 KUHL AVE 2.3 STREET ADURESS
crv-st.ze | ORLANDO FL 2. 4CITY-5T-7P
TE 0 1 peLene 31 TME PD 29.Change  [_] Addition
AV HILLENMEYER, JOKN o Hillenmey e, JohA
steeer apoess | 1414 KUHL AVE sasmerraonness | (414 Ku h) Rue.
oY-§1-7¢ ORLANDO FL sacnv-ste | Ovlandp Flo
TMLE [T DeCETE 43 TLE 7 CJ Changs Addition
Oiroeter Rt
NAME 4.2 NAME ' Vo o
STREEY ADDAFSS 43 STREET ADDRESS R 6""\(\?\0‘ ™
Ve a2
CITY-§T-21p 44 CITY-§1-71P (\‘I—-}\\:\MM !‘r"t. A2 XKl
TME T DELETE 51 TLE 7 L1 Ghange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-5T- 7P 54 CITy-5T-7P
THLE 7 CELETE 6.1 THILE ] Change L1 Addition
HAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CiTy-51- 2P
14, he exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the Information

s annual report o supplemonta! annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

afficer or director of the corparalion or tha receiver or trustee empowsered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of pn agealttachmept with an address.
i3
SIGNATURE:S Nﬂdé i

May 19 1998 8:00am

CR2E037 (10/97)



