2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 06, 2003 8:00 am

DOCUMENT # NS3000005174 Secretary of State
1. Entity Name 05-06-2003 90033 015 ****5].25
FLORIDA HOSPITAL HEALTHCARE SYSTEM, INC.
Principal Place of Business Mailing Address
602 COURTLAND STREET 602 COURTLAND STREET
SUITE 162 ) SUITE 162
ORLANDO FL 32004 ORLANDO FL 32804
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. [ GHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number 59-3215680 Applied For
Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired O geae.gesq L.:\i:gj(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G e et e et e o At e ot e~ o o— e = | =Nahia- B e T T R S B
TRIMBLE' TL Stresl Address (P.O. Box Number is Not Accepiable)
111 ORLANDO AVE
WINTER PARK FL 32789
City FL Zip Code

8. The above named enitity submits this statement 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
Signature, typed or printed name of_reg\stered agem and tite if applicable, (NOTE: Registered Agent signature required when rainstaling) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Contribution. d Added to Faes Florida Depaﬂment of State
10. OFFICE‘HS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE T [ Deteta TITLE [ Change [ Addition
NAME PARADIS, BRIAN NAME
streer anoaess | 601 E ROLLINS STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
TITE AS ] Delete I TITLE O] Change [ Addition
NAME DE PRADA, ARIEL NAME
staeeT aDDREsS | 141 NORTH QORLANDO AVENUE STREET ADDRESS
crv-sT-2P | WINTER PARK FL 32789 GITY-$7-2IP
TLE 1D [ pelets TITLE [J Change [ Addition
NAME .| BERRINGER, LYNN NAME
STHEET ADDRess? | 870 MAITLAND SUMMIT BLVD STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32810 CITY-$T-21P
TITLE *1D [ Delete TILE CJChange [ Addition
HAME DEFREESE, CRAIG NAME
streeT anoress | 861 E ALTAMONTE DR #224 STREET ADDRESS
orv-si-2e | ALTAMONTE SPRINGS FL 32701 oy-51-7¢
TImLE oC [ celete TITLE O change [ Addition
HAME GALLAGHER, JOSEPH NAME
STREET ADDRESS | 12265 LAKE UNDERHILL RD #115 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-5T-2IP
TTLE DP [ Delete TTE [ Change [ Addition
NAME REINER, RICH NAME
sTReeT an0RESS | 2400 BEDFORD ROAD 4TH FLOOR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST- 2P

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
indicated on this report or supplamental repott is true and accurate and that my signature shail have the same legal effeat 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 Chapler €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an Add

1gss, with all gther like empowered.
SIGNATURE: Y~38! A@/ E TAF1E1{DeFPFada, Asst. Secretary  4/30/2003  407-975-1413

.

3

CR2E037 (10/02)



