2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N4 FILED
DOSI N44225 Feb 07, 2000 8:00 am
FLORIDA HOSPITAL COLLEGE OF HEALTH SCIENCES, INC Secretary of State
02-07-2000 90060 033 ****g]1 .25
Principal Place of Business Maiting Adcress
800 LAKE ESTELLE DR. 800 LAKE ESTELLE DR.
ORLANDO FL 32603 ORLANDO FL 32603-1237
Us . us
R I AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
59'0724459 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?g.;g}&g:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e v et e e T e = .| Name o - Lo - S e -
GREENLAW, DAVID E. Street Address (P.0O. Box Number is Mot Acceptable)
800 LAKE ESTELLE
QRLANDO FL 32803 £y FL % Fode

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

SIGNATURE
Slgnature, typed or printed nama of registerad agent and litle if applicable. {NOTE: Regisiared Agent signalure raguired when reinstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

CITY-5T-ZIP Onum FL

TITLE TD P Change [ Addition
NAME Brian Paradis

STREETADDRESS | 601 E. Rollins Street

cmy-57-21P Orlando, FL 32803

CITY-ST-2IP
NAME SHAW, T
STREET ADDRESS | 604 E ROLLINS AVE
CITY-ST-2IP ORLANDO FL

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTE DP 3 pelete TITLE [ change  [] Addition
NAME GREENLAW, DAVID E NAME

STREET ADDRESS 6{" E ROLUNS AVE STREET ADDRESS

TITLE TD ¥ Delete

me CCTiptvTTT Ot - et ¥ Deleta me D T - 7T Bl change ] Addition
NAME WERNER, THOMAS L NAME Don Jernigan

STREET ADDRESS | 801 E ROLLINS AVE streeraporess 601 E. Rollins Street

CITY-ST-2IP ORLANDO FL CITY-5T-21P Orlando, FI. 32803

TIMLE [ Detate TIME [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST- 2P CITY-S7-2IP

TILE [ pelete TITLE [J Change [ #2wim-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$3-2IP

TITLE . [ Delete TITLE [Ochange [
NAME NAME )

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-ST-2P

12. | hereby cerlify 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 gr trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ont il ss, with all other like empowered.
smnmune:m : Z\;ﬁ' J3E_ECOUIFIAL 1 —19-2000  @ort) 303-7894

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Fhone #




