2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

Secretary of State

05-01-2003 90367 027 ****70.00

DOCUMENT # N93000002423

1. Entity Nama

HEALTH CARE CENTER FOR THE HOMELESS, INC.

Principal Place of Business Mailing Address

11 N PARRAMORE AVE. 11 N PARRAMORE AVE.
ORLANDO FL 32601 ORLANDO FL 32801

us us

i

IR

2. Principal Place of Business 3. Mailing Address ”llml‘ I'l ||| Ilm II"I “I‘, I,II”

A3Y AN Orange B 5m Tr. A3Y A Praeage Blsm. 7o

Suite, Apt. #, elc. . Suite, Apt. #, etc. [J CHECK HERE I_F_N]AKING CHANGES
e d = -
City & State - City & State 4. FEI Number §8-3186020 Applied For
Orfanjo, ~c Or/@a.Ja/F’C—- Not Applicable
Zip ' Country Zip Country - ] $8.75 Additional
31,05 ot 57 FaLo s e 5 5. Certificate of Status Desired M Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
MCGLONE. PAUL G Poc/ &. Hc Glome
' Street Address (P.O. Box Number is Not Acceptable)
11 N PARRAMORE AVE
ORLANDO FL 32801 ,? 3 AL 0!"4'1?! 5/.5»- T
City Zip Code
Orlaads FL 323505

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Z/ A/"—\ )ﬂg_u/ G M Cfon €, Exervtve D - 4-//1//03

Slgnalué typed@r printed name of registered agent and title if applicablea. {NQTE: Registered Agant signature required whan rainstating) DATE/ /!
F’!g- e e mg e f3t e . . X . TN ; o - - T
. 2 9. Etecticn Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 gn F .00 May Be
$ Trust Fund Centribution. O Added to Fees Florida Department of State
il

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE CcD % Delete TITLE O] Change  [J Addition
NAME PINELL, MICHAEL MD HAME
sTReeT ADDRESS | 1414 KUHL AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TTLE SD 3 Delete TITLE [ 2D BdChange [ Addition
NAME SAWYER, THOMAS MDJD NAME Sawyqer, Them “‘é:
sTreeT a0DRess | 8947 BAY COVE CT. STREET ADDRESS | & ‘7‘( ﬁa.a, Core P
cv-st-z¢ [ QORLANDO FL 32819 orv-stze | Oefando Fe 32879
TLE 1] O Delete TITLE D Change [ Addition
NAME BAUDER, BRUCE J NAME Bowder, Pruce §
streeT aooress | 201 EAST PINE STREET, STE 550 STREETADDRESS | | &f ¢ 7 E. Qoncord 5+
crv-st-zf | ORLANDO FL 32801 CIFY-ST-ZP Drlande Fe 232503
TILE P 1 betete e ED B Cnange __[J Addition |
NAME MCGLONE, PAUL G MMET [ TH TG e ne |, Pawl &
streeT Aporess | 13 N PARRAMORE AVE SIREETADDRESS | X 3 & A/. Or ange Brism 7,
crv-si-ze | ORLANDO FL 32801 av-st2h | O rlanda Fe B2 pos
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIMLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

YAl

QICGNATURE- Stesst ) N G /s YD s e s~ iy

CR2E037 (10/02)



