FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000002423 (2)

1. Corporation Narme

HEALTH CARE CENTER FOR THE HOMELESS, INC.

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

I

Frincipal Plase of Business Maiing Address
11 N PARRAMORE AVE. 11 N PARRAMORE AVE.
ORLANDO FL 32801 ORLANDO FL 32801
us us 3. Date iIncorporated or Qualified 3a. Date of Last Report
05/27/1993 05/01/1985
_2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
2| 26| 59-3185020 Not Appiicablo
dite, Apt. #, ete. ite, . #, . iti
__ Suto, Apt. 4, ale Suito, At #, et 5. Cerlificate of Status Desired 4 $8.76 Addiionat
22] 27) Fee Required
City & State City & State 6. Etsction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for iMangible tax under s, 199,032,
@m N El 2_91 m Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
DlLLARD. RICHARD B. 82| Street Address (P.O. Box Numbser is Not Acceptable)
11 N. PARRAMORE AVE.
ORLANDO FL 32801 B3
B4| City F L 85| Zip Code

17, Pursuant to the provisions of Sechans 617 0502 and 617.1508, Florida Stalules, the above narmad corporation submits his statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such chan;r}:ﬂ was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Eliature, typed ar printed name of regiate-ed aget ana e 4 appioatis. (MOTE: Ragistered Agent sigratura required when renslating: DATE
12. OFFICERS AND DIRECTORS | EE2 ADDHTIONSICHANGES TO OFFICERS AND DIRECTORG IN 12
e ch £ ueLene I 11TITLE CcD ¥ 3Change [ Addition
N FARRELL, JAMES F. MD 1.2 NAME .
stees aooiess | 1814 LUCERNE TERER. 1.3 STREET ADDRESS él] }’ °8: &Ymg%gl: aﬁ}l‘ t. DRB 1
CiFv-sT-21p ORLANDO FL 14 CITY - S 2P Altamonte Springs, FL 32714-5114
R VCD XRree 217ME VCD XXnange ] Addition
RAME FARRELL, JAMES F MD 22 NAME Stone, Susan M., RN, MSN
st aookess | 1814 LUCERNE TERR 2asmeeeranoress [ Valenecia Comm, College, P.C. Box
oiTy-$1-2° ORLANDO FL 2 4CMy-5T-27 Orlando, FL 32802 3028("N/A
e 5D [CIDECETE 3HTIME [ Change [ Addition
NAME FONT, JORGE M 32 NAME
saeer aooess | 390 N ORANGE AVE, STE 800 33 STREET ADDRESS
CTY-S1. 7P ORLANDO FL 34.CTY-S1-7P
Y ™ CIDELETE 41TILE Ocrange [ Addition
NAME BAUDER, BRUCE J 4 2NAME
sireeTancress | 201 EAST PINE STREET, STE 550 4.3 STREFT ADDRESS
GUY- 51 2P ORLANDO FL 44 0ITY-ST-7P
TILE P [CIDELETE 54 TITLE [Ochange [ Addition
NAME DILLARD, RICHARD B 52 WAME
sweet anoess | 11 N PARRAMORE AVE. 5.3 STAEET ADDRESS
| onv-si-zp ORLANDO FL 540TY-51-20
e {_IDELETE 61TTLE [change [ Addition
N 62 NAME
SIKEET ADDRESS 6.3 STREET ADDRESS
CiY-51- 2P 64CI1Y 5T-2IP

14. | do hereby certity thal the information supplied with this filng is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | Turther
certify that the inforrmation indicated on this annual report 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 officer or digctor g7 the cggporation or the receiver gt trust mpowerad 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name

a/i¢lat 407- 839 14/

SIGNATURE: . AV™71° "N 1O obd ALg .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date

CR2E037 (12/95)



