FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
~ CORPORATION ' Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N93000002423

1. Corporation Name

HEALTH CARE CENTER FOR THE HOMELESS, INC.

us

Principal Place of Business

11 N PARRAMORE AVE.
ORLANDO FL 3280%

Mailing Address

; ORLANDO FL 32001
. : us

11 N PARRAMORE AVE.

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90025 045 ****70.00

WARNB

}

AT A

2]

[2s] 20]

Trust Fund Contribution

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 : e 05/27/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applisd For.-
2] R 27] 58-3185020 Not Applicable
ity & State . - "1™ City & Stat ' : it -
City ae. : Loy ® 5. Certifcate of Status Desired K $8.75 Add_lt:onal .
E\ . ) El . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0o $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10.

Namae and Address of New ReQIslamd Agent

MCGLONE, PAUL G
11 N PARRAMORE AVE
ORLANDO FL 32801

81| Name

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

83

84| Ciyy

85! Zip Code,

FL

SIGNATURE

agent. i am famin

~ 13, Pursuani.io ihe provisions.of Sections.617.0502 and 617.1508; Florida Statute!
office or registered agent, or both, in the State of Florida. Such change was au

accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of-changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Paul G. McGlone, President

April 8, 1999

Stgnatyfd ypedfor printed name i registered agent and Lits If apglicable.
#

(NOTE: Registered Agent signature required when reinsiating)

DATE

L= CROENTT -4 /08N

12 i OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE CcD [ DELETE 14 TMLE [Change ] Addition
NAME HAMILTON, THOMAS MD 1.2 NAME '
sreeranoress| FLORIDA HOSPITAL, 601 € ROLLINS ST 1.3 STREET ADDRESS

cv.sr.ze | ORLANDO FL 14 CITY- §T- 2P -
TITLE vCD . o [ DELETE 21 TILE veD Change (] Additon
e STONE, SUSAN M RN - ‘ 22 BAXLEY, RICHARD MD '
streerappress| VALENCIA COMM, COLLEGE, P.O. BOX 3208 N/A 23STREETADRESS| 701 MATTLAND SUMMIT BLVD

CITY-ST- 2P ORLANDO FL : 2.4CITY-ST- 2P ORLANDG FL

e SD DELETE 31 TME SD " " Mchange  [J Afddm?n
NAME DEARDEN, MlCHAEL 32 NAME SAWYER, THOMAS MD JD ‘
streeraporess| 20 N ORANGE AVE sssmecTaoress| 8947 BAY COVE €T

cv-sr.zp__ | ORLANDO FL 34.CITY-ST-2ZP ORLANDO, FL '

e O ‘ D] DELETE 4 1TME ‘ ClChange L1 Addilion | --
NAME BAUDER, BRUCE J i 4. ZNAME . S . -
streer aooress| 201 EAST PINE STREET, STE 550 43 STREETADDRESS L T

arvst.ze | ORLANDQ FL 44 CITY-ST-2P -

TINLE P {J DELETE 51 TIMLE [OcChange  [] Addition
NAME MCGLONE, PAUL G 52 NAME

streeraporess| 11 N PARRAMORE AVE ‘S3STREETADDRESS

arvsr-ze | ORLANDO FL 54 CITY-ST-2ZP .
TITLE . [ pELETE 81TME [JChange [ Addition
NAME N £.2 NAME

STREET ADORESS £ STREET ADDRESS

CITY-ST-ZIP . 6.4 CITY-ST-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutss. | further certify that the information .
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or diractor of the corporation or the recaiver or trustee empowaered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

Biock 12 er Block 13 if changed, or on an attachment with an address, with all other like empowersd.

Nm&_ REQU EE%IER . McGlone

TURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR BIRECTOR

SIGNATURE:

Chhrs

President 4

Dats



