2002 umFomvi BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002423 Apr 17,2002 8:00 am
- Entyane ecretary of State

HEALTH CARE CENTER FOR THE HOMELESS, INC. 04-17-2002 90032 026 ****70.00
Principal Place of Business Mailing Address .
11 N PARRAMORE AVE. 11 N PARRAMORE AVE.
QRLANDO FL 32801 ORLANDO FL 32801
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3185020 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired x gg'g;‘sq L';‘?:Jtional

|- ———=—="——"¢;" Name and-Address of Cufrent Reégistered’Agent=———= = 2 =—=c=7xNams and Address of New.Reglistered-Agontoree—no -
Name
MCGLONE, PAUL G Street Address (P.O. Box Number is Not Acceptable)
11 N PARRAMORE AVE
ORLANDO FL 32801

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,

SIGNATURE

*' Signature, typed or printad name cf registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
& 9. Election Campaign Financing $5.00 Make Check Payable to
z : . paign Financi . May Be a ck Payable
FILE NOW: FEE IS $61.25 Trust Furid Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10 .
e cD Kol TITLE O changs [ Additin | S
NAME HAMILTON, THOMAS MD NAME & -
streeT aooress | FLORIDA HOSPITAL, 60t E ROLLINS ST STREET ADDRESS ;ca ‘
CITY-ST-ZPP ORLANDO FL CITY-ST-2IP § ‘
TLE CD 3 Oelete TITE CJchange [ Addition | &5
NAME PINELL, MICHAEL MD NAME
streeT AboRess | 1414 KUHL AVENUE STREET ADDRESS
1=y siaar=as! OREANDO- =3B -———-——-—-—-.:mmsr.-zw;é;_ — = = —_—
TITLE SD 1 Delete TILE [) Change [ Addition
NAME SAWYER, THOMAS MDJD HAME
STREET anoress | 8947 BAY COVE CT. STREET ADBRESS
crr-st-zk | QRLANDO FL 32819 CIFY-ST-2IP
TITLE 1 [0] [T Delete TITLE ] change [ Addition
NAME BAUDER, BRUCE J NAME
sTreeT aporess | 201 EAST PINE STREET, STE 550 STREET ADDRESS
arv-st-2¢ | ORLANDO FL 32801 CITY-ST-2IP
TLE P O pelete TITLE [ change [ Addition
HAME MCGLONE, PAUL G HAME
streeT ADDRESS | 11 N PARRAMORE AVE STREET ADDRESS
omv-s-2F | ORLANDO FL 32801 CITY-ST-ZIP
TITLE O pelete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2(P

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 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 Y am an officer or director
of the corporation ar the receiver or trustee smpowered (o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: __ SAXATAAFREOUIRED '//3/0L W7~ 4P~ 5751

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




