2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002423

1. Entity Name

HEALTH CARE CENTER FOR THE HOMELESS, INC.

.
3 L

04-11-2001 90115 023 ****70.00

MCGLONE, PAUL G
11 N PARRAMORE AVE
ORLANDO FL 32801

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

City

F L Zip Code

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 Florida.

D
~

Apr 11, 2001 8:00 am -
ecretary of State

Principal Place of Business Mailing Address
11 N PARRAMORE AVE. 11 N PARRAMORE AVE.
ORLANDO FL 32801 ORLANDQ FL 3280t
us us’
. o
Suite, Apt. #, elc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3185020 Not Applicable
Zip Country o Couniry 5. Cortficate of Status Desired (X $8-79 Additional
Fee Required
~——=—"——-§ . Name and-Address of Current Registered Agent R R —~——7:"Name and-Address of New Reglstered Agent—— —- —
Name

SIGNATURE
Slgnatura, typad or printed nama of ragistared agent and tite if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS F ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE CD 3 pelete TITLE CcD Y Change [ Addition ?Cg

NAVE HAMILTON, THOMAS MD N PINELL, MictAEL IMD 2

staeer Ao0ess | FLORIDA HOSPITAL, 601 E ROLLINS ST sweEomess | | HIY CUKL AVELV LS 5

CIry-5T-2IP ORLANDO FL GITY-ST-2IP ORI, O TA 8
o

TLE vCD X Detete TITLE (3 Change [ Audion | &

NAME PINELL, MICHAEL MD NAME

STREET ADDRESS | 1414°KUHL AVENUE T mes T - - STREET ADDRESS - - -

CITY-§T-21P ORLANDO FL CITY-ST-2IP

TMLE sSD O petete TNLE P change [ Addition

NAME SAWYER, THOMAS MDJD NAME

STREET AGDAESS | 8947 BAY COVE CT. STREET ADDRESS

CITY-5T-2IP ORLANDO FL CITY-ST-2IP I/

e D O Gelete TTLE Bd Change [ Addition

NAME BAUDER, BRUCE J NAME

STREET ADDRESS | 201 EAST PINE STREET, STE 550 STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-ZIP 380

TILE P O Delete TITLE D& Change [ Addition

NAME MCGLONE, PAUL G NAME

sTReeT A0DRESS | 11 N PARRAMORE AVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITy-§1-21P 3a pof

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

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

i

changed, or on an attachment witl address, with all other like empowered.
;Iu o

SIGNATURE:

<
!

S-S -Tooys YOV~ AP~ 525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Daytime Phone #



