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NONPROFIT
CORPORATION
ANNUAL REPORT

1998

- FILE NOW: FILING FEE IS $61.25 .

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # NO04807

1. Corporation Name

HCC HEALTH SERVICE CORPORATION

(6)

Principal Place of Business

Mailing Address

FILED
Mar 31 1998 8:00am
Secretary of State

I T

111 M. ORLANDO AVE. 111 N. ORLANDO AVE. 3. Date Incorporated or Qualified
2400 BEOFORD ROAD 2400 BEOFORD ROAD 08 22""1'984
WINTER PARK FL 32789 WINTER PARK FL 32789 /22/
us us 4. FE! Number Applied For
59'2469462 Not Applicable
2. Principal Place of Business 2a. Malling Address &. Certificate of Status Desired 0 $3.75 Additional
rg_ﬂ ;I Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc 8. Election Campaign Financing $5.00 May Be
E F1d Trust Fund Gontribution Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
23] 28] Oves CIno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m m ;l Parsonal Property Tax due Juns 30. ] Yes No
9. Name snd Address of Current Registered Agent 0. Name and Addrass of New Reglstered Agont
81| Name
TMBLE. TL 82| Sireet Address (P.0. Box Number Is Not Acceptable)
111 NORTH ORLANDO AVENUE
WINTER PARK FL 32789 e
84| City FL lasl Zip Code

office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%gse of changing its ragistered
was authorized by the corporation’s board of directors. | hereby accept i

appointment as registered

CR2E037 (10/97)

SIGNATURE
Sighatus, typed o prnted nama ol registered agend and title i applicable (MOTE: Registared Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE (#1] [ oeLeTe 11 LE O crange  [J Addition
HAME BLAIR, MARDIAN J 12 NAME
sweeranoress | 111 NORTH QRLANDO AVENUE 1.3 STREET ADDRESS
CiTY-51-21p WINTER PARK FL 14 CITY-51-2IP
TLE PD |REE] 21 TLE [T Changs™ 1 Addition
NAME GANTOR, KURT 22 NAME
smeeraporess | 111 NORTH ORLANDO AVENUE 23 STREET ADDRESS
OITY-ST-29 WINTER PARK FL 2 4DTY-ST-21P
LE S1D T DeceTE 311LE O change LI Adgition
NAME TRIMBLE, TAMARA | 3.2 NAME
sweeranbress | 111 NORTH ORLANDO AVENUE 3.3 STREET ADDRESS
CITY-ST- 2P WINTER PARK FL 34,CITY-§T-2IP
mE T T DELETE A TILE ~ RX Chage L] Addition
RAME JEFFUS, RHONDA 4. 2NAME
smeevaporess | 6130 RANIER DRIVE 4.3 STREET ADDRESS 111 North Orlando Avenue
oTY-ST-29 ORLANDO FL 44 CITYV-ST-2P Orlando, FLorida 32789
THILE [ DELETE S17IMLE Change Addition
NAME 52 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST-2P
THLE 7 DELETE 61 TITLE CJ crange L] Adaition
NAME 6.2 HAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST1-2P 64 ITY-ST- 1P

| SIGNATURE:

14. | hereby certify 1hat tha information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicatéd on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticar or diracior of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if ;r?wd. or on an attachmont with an address.

ﬂ{&JKLL., AB'B.:_lsti'ant Secretary

(407) 975~1410




