FILE NOW: FILING FEE IS $61.25

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DivVISION OF CORPORATIONS

1. Corporation

FLORIDA

DOCUMENT # N93000005174

MName

HOSPITAL HEALTHCARE SYSTEM, INC.

Principal Place

2608 N ORANGE AVE

of Business Mailing Address

2608 N ORANGE AVE

FILED

Mar 06, 1999 8:00 am

Secretary of State

03-06-1999 90076 008 ****61 .25

g
8

T

ORLANDO FL 32804 ‘ORLANDO FL 32804
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 11/10/1993
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
122 [27] 58-3215680 ~ - [=~INat Applicable’
City & State City & State ] ) $8.75 Additional
El m 5. Certifcate of Status Desired [:] Fee Required -
Zip Country Zip Country 6. Election Campaign Financing O . $5.00 May Be
;‘ ’El EI IE;T)] Trust Fund Contribution Added to Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

TRIMBLE, T L
111 ORLANDO AVE
WINTER PARK FL 32789

81| Name

82| Street Address (P.O. Bax Number is Not Acceptable)

83

84| City

85] Zip Code

FL

$1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statemant for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printad nama of registared agent and ttle if applicable. (NOTE: Rexy Agant sigy requined when rei DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TCO-'OFFICERS AND DIRECTORS IN 12
TTLE S [J DELETE 1.4 TITLE {CiChange  [] Addition
NAME SHAW, TERRY 12 NAME
streeraporess| 801 E ROLLINS 1.3 STREET ADDRESS
arv.stze | ORLANDO FL 14 CITY-ST-2P v
TITLE D [ pELETE 24 TME [JChange [ Addition
NAME MALONEY, VANCE 2 NAME i
street aooress| 650 N. WYMORE ROAD, #202 23 STREET ADDRESS
CITY-ST.ZIP WINTER PARK FL 32789 2.4CITY-ST-2P -
TME D [ DELETE 3ATITLE CChange  [J Addition
NAME PORTOGHESE, JOSEPH 32 NAME
streeTanoress| 1181 ORANGE AVE 3.3 STREET ADDRESS
cmv-stze | WINTER PARK FL 34, CITY-ST-2P :
TiTLE ) ] DELETE 44 TITLE [OcChange [ Addition
NAME TREHARNE, JOHN 4,2 NAME . :
sreeT aooress| 1340 TUSCAWILLA RD. #101 43 STREET ADDRESS
ervstze | WINTER SPRINGS FL 32708 44CITY-5T-2IP ) :
TITLE D {7 DELETE 5.1 TILE [dChange  [] Addition
NAME GALLAGHER, JOSEPH 52NAME )
streeanoress| 10245 E COLONIAL DR 53 STREET ADDRESS
CTY-ST- 78 QRLANDO FL 54 CITY-5T-2P T )
TIE D [ DELETE 6.1 TME [JChange [T Addition
NAME REINER, RICH 62 NAME .
srReeTAooress) 601 E. ROLLINS ST. 63 STREET ADDRESS
crv-st.ze | QRLANDO FL B4 CITY-ST-2P :

14. | hereby certify that the information sup
indicated on this annual report or supple:
officer or director of the corporatio
Block 12 or Block 13 if chal

SIGNATURE: %
S ) iLa Al

on an attacl

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthér certify that the information
mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
@ receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

‘q!n:-

CR2E037 (11/98)

ME OF SIGNING OFFICER OR DIRECTOR

22399 STl

“Drytim Phora #



