2000 uNIFORM BUSINESS REPORT (UBR) FILED

[ 1. Entity Name

DOCUMENT # N93000005174 Feb 11, 2000 8:00 am
Secretary of State

FLORIDA HOSPITAL HEALTHCARE SYSTEM, INC. 02112000 S0032 029 ***%6] 25
Principal Place of Business Mailing Address
2608 N ORANGE AVE 2606 N ORANGE AVE
ORLANDO FL 32804 ORLANDO FL 32004-4522
us us
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3215680 Nt Applicable
Zin Country Zip Country 5. Certificate of Status Desired 0O §3_75 ﬁ'\dditional
oo Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
Name .
TR|MBLE, TL Street Address (P.0. Box Number is Not Acceptable)
111 ORLANDO AVE :
WINTER PARK FL 32789 = T Code
iy FL ip Co
8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the state ot Florida,
SIGNATURE
Slgnature, typad or prntad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: ' - Electwon Campaign Flnancmg $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 )
TMLE S : [ Delete TMLE T O change  [# Addition
NAME SHAW, TERRY NAME Paradis, Brian
STREST ADDRESS | 601 E ROLLINS smeeraooress |601 E. Rollins Street
CITY-ST- 1P ORLANDO FL CITY-ST-2IP Orlando, FL 32803 7
TME D O Delete TITLE Clchange [ Addition
NAME MALONEY, VANCE NAME
STREET ADDRESS | 650 N. WYMORE ROAD, #202 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TImLE B 1 - - [T Deiete. TTE « - - L - . .- = . [change Rl
NAME PORTOGHESE JOSEPH NAME
STREET ADDAESS | 1181 ORANGE AVE STREET ADDRESS
CITY-S7-2IP WINTER PARK FL CITY-ST-21P
TILE D 1 Delete TNLE CicCrange [
NAME TREHARNE, JOHN NAME
STREET ADDRESS | 1340 TUSCAWILLA RD. #101 STREET ADDRESS
CITY-8T-2IP WINTER SPRfNGS FL 32708 CITY-ST-2IP
T D O elete e C [J Change &
NAME GALLAGHER, JOSEPH ' NEME
SYREET ADDAESS | $0245 E COLONIAL DR STREET ADDRESS
Civy-§T-2IP ORLANDO FL CiTY-ST-2IP
e D (1 Delete it Ochange [0
NAME REINER, RICH . NAME
STREET ADDRESS | 601 E. ROLLINS ST. STREET ADDRESS
omv-sT-2P 1 ORLANDO FL CITY-ST-ZIP

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
incticated on this report or supplemental report is true anc? accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as reqyired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agargws, with all other like empgye ,%

SIGNATURE: __S!

ATHAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phono #



