2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764546

1. Entity Name

ORLANDO HEALTH NETWORK, INC.

FILED

Principal Place of Business

1414 KUHL AVE
ORLANDO FL 32806

Mailing Address

1414 KUHL AVE
ORLANDO FL 32806-2008

2. Principal Place of Busingss

3. Mailing Address

L

SRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

W

City & State City & State 4, FE{ Number Applied For
59-2246221 Not Applicable
- - " =
Zip Country o Country 5. Certificate of Status Desired O $8'75 P_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILLENMEYER, JOHN
1414 KUHL AVE
ORLANDO FL 32806

Street Address {P.O. Box Nurnber is Mot Acceptable)

City

FL

Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and bile f applicable (NOTE: Registared Agent signature raguired whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 15 $81.25 Trust Fund Contribution. Added to Fess Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE C O Delete TITLE [ crange [ Addition
v TEWS, HANS NAVE
STREETADDRESS | 1414 KUHL AVE . - , STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
TITLE vC _ [ Delete TITLE [ change [ Addition
NAME KING, MARILYN NANE
STREET ADDRESS | 1414 KUHL AVE STREET ADDRESS
CITY-ST-2ZIP ORLANDO FL 32806 CITY-ST-2IP
TITLE T O Delete TILE [ change [ Addition
NAME MANNING, EDWARD HAME
STREET ADDRESS | 1414 KUHL AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TITLE BOD O Delete TITLE [ change [ Addition
NAME BOUEK, R. RICHARD HAME
STREET ADDRESS | 1414 KUHL AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 328% CTY-ST-2IF
TIME 80D [ Defete TNLE [ Change [ Addition
NAME COWLEY, EDWARD W NAME
STREET ADDRESS | 1414 KUHL AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
TTE BOD 7 Delete TME [ Ghange [ Addition
NAME DIEBEL, DON M.D. NAME .
STREET ADDRESS | 1414 KUHL AVE. STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP

12. | hereby certity 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an anachmentiith an address, with all other like empowered.

QL ,

> SN
SIGNATURE: ("2l Eh)

r“-;u'

e=OUIRED

w i/ LV Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90201 001 *1,283.75

CR2E037 (9/99)



