FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandr

FLORIDA DEPARTMENT OF STATE

a B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N44225

. Corporation Name

FLORIDA HOSPITAL COLLEGE OF HEALTH SCIENCES, INC

(3)

us

Principal Place of Business

800 LAKE ESTELLE DR.
ORLANDO FL 32003

Mailing Address

800 LAKE ESTELLE DR.
ORLANDO FL 32003-1207

us

AR ION AR MR

3. Date Incorparatad or Qualified
07/03/1091

3a. Da&c,:f‘?,s*%on

m

28]

2]

Florida Slatutes Oves {Ino

2. Principal Place of Businass 2a, Mailing Atidress 4. FEI Number Apphiad For
21} 28] Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
j P -—] . 5. Certificale of Status Desired K $8'75 Addtional
22 27 Fee Required
City & Stato Crly & State 6. Eleclion Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GREENLAW, DAVID E.
800 LAKE ESTELLE
ORLANDO FL 326803

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

Bd4] City

FL |*

Zip Code

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purgo

office or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of diractors. | hereby accept t
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Floridda Statutes,

56 of chanping fis registerad
e appointmant as registered

SIGNATURE ____
Srgr\ A mwd o p« pled ramg of regisiered pgent and tlle 11 applicablg. (NOTE: Registerad Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP T.J oeLere 1.1 TTLE L) Change L] Addition
NAME GREENLAW, DAVID E 1.2 NAME
sweer sbosess | 601 E. ROLLINS AVE 1.3 STREET ADDRESS
CITY-ST- 21 ORLANDO FL 1.4 LITY- §T- 2P
L T B DELETE 21TME Db [T Change  pe Addition
NAME MILLER, SCOTT A. 22 NAME SHAW, TEBRRY
streer aooiess | 601 E ROLLINS AVE 23 STREET ADDRESS | S / g RoLrTINS RVIE
£y 51 2P ORLANDO FL 2 4 GITY-ST-79 DRLADNDY b
TITLE 1] [J DELETE 31 TiLE 7 [T Change ] Addition
HAME WERNER, THOMAS L 3.2 NAME
swreraovress | 601 E ROLLINS AVE 33 STREET ADDRESS
Ol §1-2F ORLANDO FL 3.4, CITY-61-2P
Tt [T oFLETE 4 TITE [JChange LT Adaition
HAME 4.2 NAME
STREL | ATDHESS 43STRELT ADDRESS
CIry-S1. 29 44 CITY-5T-2P
TTLE [ DELETE 51TITLE [CJchangs T Addition
HAME 52 NAME
STREET ADCRESS 53 STAEET ADDRESS
LTy -51-2F 5407Y-ST-2P
TIMLE (7 oeLeTe 6.1 TITLE L1 change L1 Addition
NAME 6.2 NAMIE
STFEET ADCRESS 5.3 STREET ADDRESS
CIrY-§T1-21 64 CITY-S1-21P

appears in Block 12 or

SIGNATURE:

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further centify that the
|n10rmat|ofn indicaled on 1h|? annial repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an offlicer or dreclor of the

he receiver or trustea empowered to exetute this report as requirad by Chapler 617, Florida Statutes; and that my name

'Z”icjg
Gl

! with an address.

nAs /‘77

Dat

Daytima Phone ¥ 00186272

Mar 03 1997 8:00am
Secretary of State

CR2E037 (3/96)



