1996

FILE NOW: FILING FEE IS $61.25

NONPROFIT WY FLORIDA DEPARTMENT OF STATE
CORPORAT|ON : '] Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N93000005174 (8)

1. Corporation Name

FLORIDA HOSPITAL HEALTHCARE SYSTEM, INC.

Il

AR

Principal Place of Business Maiing Address
2809 N. ORANGE AVE. 2005 N. ORANGE AVE.
ORLANDO Fi 32804 ORLANDO FL 32804
3. Date Incorporated or Qualified 3a. Date of | ast Report
11/10/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21]2L08 A CRANGE Ave [26] 260¥ A DRAMGE Auvs 533245607 $9-3LIS B0 [ [No fopicaie
Suite, Apt. #, etc. Suite, Apt. #, elc. - ) $8.75 Additional
2 ;’_‘"‘l §. Certificate of Status Dasired I Fee Foquired
City & Stata City & State 6. Elaction Campaign Financing $5.00 May Be
23] O LANDO FL 28] oA L Ado Fe Trust Fund Gontribution a Added to Fees
2ip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 3150y [ 20] 32VoY [30] Florda Statutes R ves CIno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
TRIMBLE, T L 82| Srreal Address (P.O. Box Number is Not Acceptable)
ADVENTIST HEALTH SYSTEM/SUNBELT, INC.
200 BEDFORD ROAD &
ORLANDO FL 32803 IR

FL Issl Zip Coda

familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE

11. Pursuant ta the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florda Such change was autharized by the corporation's bivard of directors. | hereby accept the appointment as registerad agent. | am

Signalure, typed or printed nare of regislered agant and fite it a| wlizakle NOTE Registered Abant signature required when rB\ns’.atméT - DATE

12. OFFICERS AND DIRECTORS 13. ADPHTIONS/CHANGES TO OF FiICERS AND DIRECTORS IN 17
TITLE s WELETE 1ATITLE = [[IChange  [JrAddilion
NAME JOHNSON, SANDRA 12 NAME TERR ¥ SHAwW

staeer anoaess | 601 E ROLLINS 13STREETADORESS | GO f MR ROLEIAS 7

CiTY-ST-2IP ORLANDO FL 32803 14gTv-s2r | ORCAMNDY , 7L B1LF6)

TITLE D C10ELETE 21TMLE [Jchange ] Addition
e MALONEY, VANGE 22

sireer anoRess | 850 N. WYMORE ROAD, #202 23 STREET ADDRESS

CiTY-51- 2P WINTER PARK FL 32789 2 4CITY-ST-2IP

THILE D ODELETE 31TIMLE D OChangs  [Addition
NAWE RUIZ, CARLOS 32MAME Robert (., wevtevgan

steeer aporess | 685 PALM SPRINGS DRIVE, 2-A 335TREET ADDRESS | (2. B Cravgs Ave

QY -§1-2IP ALTAMONTE SPRINGS FL 32701 saom-sizp Justuhay Pavik, &L 3L FY

TITLE ) [CIoELeTe 41 TILE [(Ochange [ Addition
NAME TREHARNE, JOHN 4.2 NAME

streeTADORESS | 1340 TUSCAWILLA RD. #101 4.3 5TREET ADDRESS

CITY-S1-2Ip WINTER SPRINGS FL 32708 44CITY-5T-2P

TITE D DELETE S1TIILE [] Change dition
NAME TAMAYO, RAUL K § 7 NAME Jos€PH GALLACHER e
streeraporess | 431 MAITLAND AVENUE s3smect avoress | I02MS & CoLoarAL DR

Ciry-5t- 21 ALTAMONTE SPRINGS FL 32701 secmystp |OMAMDE , FL 32 FI7 x -

TILE D [CIDELETE 61 ITLE Ghange Addilion
NAME CUMMINGS, DORIS' o€ 5.2 NAME Richk Re/ a;flé'f =

sthert anoaess | 601 E. ROLLINS ST. srsmeeraponess | e 0 & Rellins

Ciry-S1-21P ORLANDO FL 32803 B 4CITY-5T-2P OhLAreDe, FL. HL¥D)

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: Z

14. | do hereby cerlify that the information supplied with this fling is voluntarily furmished and does not gualfy for the exemption stated in Seclion 119.07¢3)(K}, Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

59%-7 760

Rich Reiwer Clicfie o7

BHINATURE AND YYPED DR PRINTED NAME FICER OR DIRECTOR

Daytime Phona ¥

CR2E037 (12/95)




