CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N44225 (3)

1. Corporation Name

FLORIDA HOSPITAL COLLEGE OF HEALTH SCIENCES, INC

CRAN MBI

Principal Place of Busingss Mailing Addrass
800 LAKE ESTELLE DR. B00 LAKE ESTELLE DR.
ORLANDO FL 32003 ORLANDO FL 32003
us us 3. Dale Incorporated or Qualiied | 3a. Date of Last Report
07/03/1981 05/01/1995
2. Principal Place of Business L"ia' Maiting Address 4. FEI Number Appiied For
@ o 26] e 59‘0724459 Not Applicable
Suite, Apt. #, et Suite, Apt. #, et iti
. e Ap et uite. Ap st §. Corlificate of Stalus Desired (| 58‘75 Add_mona!
22] e ;;I Fee Required
Gty & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added o Fess
Zip Country e Country 8. This corparation has liability for intangible tax under s. 199.032,
2_4] m 29] El Florida Statutes [ ves ENO
9. Name and Address of Current Reglistered Agent N 10. Name and Address of New Reglstered Agent
81| Name
GREENLAW, DAV'D E. B2 Strewt Adiiess (PLO. Box Number is Not Acceptable)
800 LAKE ESTELLE I
ORLANDO FL 3g803 8
84| City - T FL 85| Zip Code

farnitiar with, and accept the obligations of, Section 617,0503, Florida Stalutes.

SIGNATURE _

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named carparation submits this slatement for the purpose of chan
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers | hereby accopt the appaintment as registered agent. | am

ging its registered offic

Sigaature, typed O [rnted name of registered agent arci tite: L gpplcalh:  INOTE- Regrileres Agenl sgnatrs renuinad when e stating TTTDATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES 1C OF HICE RS AND DIRE CTORS 1IN 12
TILE DP [C]DELETE LUTILE [JChange ] Addition
NN GREENLAW, DAVID E 12 ke
stheer acoress | 601 E. ROLLINS AVE 1.3 STREET ADDRESS
CITY-§7-2P _ORLANDOFL 14CIY-80- 2P e
TILF 10 [CIDELETE 21TITE [Ghange [ Addition
NAME MILLER, SCOTT A, 22 NAME
sineer aooress 601 E ROLLINS AVE 3 35THEET ADCRESS
| orvstze | _ORLANDO FL 2ACTY S IP
HITLE D [IDELETE 31TITLE [[JCnange ] Addition
NAME WERNER, THOMAS L 32 NAME
sireeranDREsS | 6§01 E ROLUINS AVE 33 §TREET ADDRESS
| Cimy-sT-7p DRLANDO FL e 34 CITY-51-21P
TITLE CIDELETE 41 TNLE [OcChange [ Addition
NAME 4.2 NAME
STREEY ADDRISS 4% STREET ADORESS
OY-SI-ZF - 44CHY-S1-21P o o -
T1LE [JDELEE 54 TITLE Ochange [ Addilion
HAME 57 NAME
SIKEET ADDRESS 53 STREET ADDRFSS
| Cinv-s1-2ip T 54CITY-5T-211
Lk {JOELETE 61TILE [AChangs [ ] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
| CMV-SI-71F 54 CITY-51-2IP

qath; that 1 am an afficer or directok of the corpg
appears in Block 12 or Block 13if changed, oy

SIGNATURE: _

an mentayith an address

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby ceriify that the information suppliod with this Tling is voluntarily furmshed and Gogs not qually Tor the exemption Stated in Secton 119.07 (3K, Florida Statues. | further
certify that the informaticn indicated on this annual report or supplemiental annual repod is true and accurate and that my signature shall have the same legal eflect as if made under
tion or the receiver or trustec empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name

Dat-- T T Dyt e Prone #

CR2EQ37 (12/95)



