2000 UNIFURM BUSINESS REPURT (UBH)

DOCUMENT # N93000002423

1. Entity Name

HEALTH CARE CENTER FOR THE HOMELESS, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90061 031 ****70.00

Principal Place of Business Mailing Address
11 N PARRAMORE AVE. 11 N PARRAMOQRE AVE.
ORLANDO FL 32801 ORLANDO FL 32801-2208
Us us

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State _ City & State 4, FEI Number Applied For

T e -59-3185020 Not Applicable”
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGLONE, PAUL G
11 N PARRAMORE AVE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801 = = = Cods
1y L
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Funcl Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
TITLE ch O pe'ete TITLE [ Change [ Addition
NANE HAMILTON, THOMAS MD NAME
STREET ADDRESS | F| ORIDA HOSPITAL, 601 € ROLLINS ST STRECT ADCRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TME VCD O peete TITLE D Change [ Addition
NAME BAXLEY, RICHARD MD - NME - {PTNELL, MICHAEL MD
SIREET ADDRESS | 8701 MAITLAND SUMMIT BLVD. STREET ADDRESS 1414 KUHL AVENUE
CTY-ST27 | ORLANDO FL OTY-S-ZF | ORLANDO. FI
TILE sD O peete TITLE i [ Change [ Addition
NAME SAWYER, THOMAS MDJD NAME
STREET ADDRESS | 8047 BAY COVE CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CIvY-ST-ZiP
TITLE TD [ pe'ste TITLE [J Change  [] Addition
NAME BAUDER, BRUCE J HAME
STREET ADDRESS 201 EAST PlNE STREET! S‘I’E 550 STREET ADDRESS
CITY-5T-2IF ORLAN_DO FL CITY-ST-2IP
e P 3 pelete TITLE () change [ Addition
NAME MCGLONE, PAUL G NAME
STREETADDRESS | 11 N PARRAMORE AVE STREET ADDRESS
CITY-5T-ZIP ORLANDO FL CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated In Section 119.07(3Xi), 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 or trustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all cther like empowered.

SIGNATURE: AN FT=GUIRED

KA S -Boon Yo?-LIP~-5A5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayume Fhone #

CR2E037 {9/99)



