. FILE NOW: FILING FEE IS $61.25 FILED

' C'SSESS%EN FLORIDA DEPASTHENT OF STATE May 06 1998 8:00am
ANNUAL REPORT

1098 CrASION OF CORPORATIONS Secretary of State

POCUMENT # N93000005174 (8)

poration Name

FLORIDA HOSPITAL HEALTHCARE SYSTEM, INC.

A O A A

Principal Place of Business Mailing Address
2008 N ORANGE AVE 2008 N ORANGE AVE 3. Date Incorporated or Qualified
ORLANDO FL 32804 ORLANDO FL 32004
us us 4. FEI Number Applied For
59-3215680 Not Applicable
2. Principal Place of Businass 2a. Mailing Address
nepa @ 6. Cortificate of Status Desired K3~ $8:75 Additional

z—|| 26 Fee Required

Suite, Apl. #, eic. Suito, Apt. ¥, 8iC. 6. tiection Campsign Financing $5.00 Moy Be
;I —iﬂ Trust Fund Contribution J Added 1o Fees

City & State City & Stato 7. Is this nonprofit corporation a homeowners association?
i ;;I [ves [No

Zip Country Zip Counlry 8. This corporation ewes or has paid the current year Intangible
;;] 2_5] ?0] 30 Personal Property Tax due June 30. Oves Ono

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
m T L r’ V 82| Street Address {P.O. Box Number is Not Acceptable)
111 N-:Bﬂmﬁ*bf- f—
fefe +his Iine o
WINTER PARK FL 32789 84| Cwy FL |sﬂ Zip Code

. Pursuant 1o the provisions of Bections B17,0502 and 6171508, Flonda Stalules, the above-named corporalion submits this statement for the purpose of changing its ragistared
office or register qenl or bolh in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

CR2EQ37 (10/97)

agent. | am fa nd obligati of, Section 617.0503, Florida Stajutes,

SIGNATURE e s VY7 ot {. ﬁg_—/dc. -~ bty - 9P
of 1egutared agent and l‘m ¥ applicatle [NOTE: Regisiarad Agen signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE $ L] DELETE LI TITLE [T change T Addhtion
NAME SHAW, TERRY 1.2 NAME
sweeranoress | 801 E ROLLINS 13 STREET ADDRESS
7Y 5T- 29 ORLANDO FL 14 OTY-51- 2P
e 1} LT piiive 21 TILE CTchangs [T Addition
HAME MALONEY, VANCE 22 HAME
seeTaponess | 850 N. WYMORE ROAD, #202 2.3 STREET ADDRESS
oY ST-2¢ WINTER PARK FL 32789 2 4CHY-ST-2P ¢
TME D T beLETE I1TME [Jchange T Addition
RAME PORTOGHESE, JOSEPH 32 NAME
streer aponess | 1181 ORANGE AVE 33 STREET ADDRESS
CITY-5T- 2P WINTER PARK FL 34.8(TY-5T-2P
TLE D [J oeete I ATTME O Change L] Addition
NAME TREHARNE, JOHN 1. 2NAME
streev aporess | 1340 TUSCAWILLA RD. #10¢ 4.3 STREET ADDRESS
oY S1-29 WINTER SPRINGS FL 32708 440ITY-ST-2P
TALE D LJ DELETE 51TME T Change™ [ Addition
NAME GALLAGHER, JOSEPH 5.2 NAME
streer aporess | 10245 E COLONIAL DR 5.3 STREET ADDRESS
CITY-$1- 20 ORLANDD FL 5.4 CITY - S1-2P
TILE D [ petere BATITLE OJCange (] Addition
NAME REMNER, RICH 6.2 RAME
steet aporess | 601 E. ROLLINS ST. 6.3 STREET ADDRESS
TY-5T- 19 ORLANDO FL 6.4 CITY-$T-20P

14. | hareby certify that the Information supplied with this filing doss nol qua1|fy for the sxemﬁllon stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director ol the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, of or an atlachment with an address.
LI 7 )T, )

SIGNATURE:




