2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003693 Secretary of State

l‘“

HEALTHY COMMUNITY INITIATIVE OF GREATER ORLANDO, 05-20-2002 90032 016 ****70.00
INC.
Principal Place of Business Mailing Address
507 E MICHIGAN STREET 507 E MICHIGAN STREET
ORLANDO FL 32856 ORLANDO FL 32856
us us
T — R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3266381 Not Applioable
Zp Country Zip Country 5. Certificate of Status Desgired N ?i.g?qﬁs:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. h’MA?EEh,Wl I I'm -‘G‘ T Fm e e T VT S s pee s e 22w TGy Addregs (PO, Bok Namber is NoUAcceptable) - -+ -~ - -l
225 EAST ROBINSON ST
SUITE 600
ORLANDC FL 32801 City FL Zip Code
8. The abov?lnamed entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE 2
Signatura, typed or printed narme of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
i
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. D Added to Feas Depanment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE cD [ elets TITLE 1 ' hange [ Addition
HAME GABRIELSON, SCOTT NAME et
streeT aooress | 225 E ROBINSON #6800 STREET ADDRESS
cmv-st-z¢ | ORLANDO FL 32801 CITY-ST-2F
TITLE 0 Delete TITLE ED [ Change ﬂ Addition
NAME BRONSON, JEANELLE R NAME RM“\QN“ L. L“&S‘DJ
streer apoaess | 111 NORTH QORANGE AVENUE, SUITE 1700 STREETADDRESS | SOX E.. TOWCHLG AW <x
orv-st-zr | ORLANDO FL 32801 on-stze | L By DO L 3200
TTLE D M Deleta TITLE [ change  [3J Addition
NAME HAMILTON, THOMAS M.D. NAME
streeT aooress | FLORIDA HOSPITAL, 601 E. ROLLINS AVE STREET ADDRESS ‘
Coiv-sr-zp” T ORLANDO FL°32803~-"— ~ = =7 o=t - Ryt |0 T Tt s st T e e e
<D i i
TITLE 7 Delete THLE F #_Change O Additicn
NAME MATEER, WILLIAM G NAME
streeT aooress | 225 E. ROBINSON ST., SUITE 600 STREET ADDRESS
cm-st-2¢ | ORLANDO FL 32801 CITY-ST-2P
TLE O Delete TILE Tﬁ O charge R Adition
NAME NAME | To - Liw YRR - LE
STREET ADDRESS sTReET ApDvess | OO WO RoDwdsord, SHYCA
CITY-S7-2P Jorseze [ oRuamwne VL 2801\
e O elete Tme veld (7 Change N Addition
NAME NAME Senmn Fes Kupesh
STREET ADDRESS STREETADDRESS | Ly DWW ~ PO REK 10000
_CTY-5T-2P CITY-ST-ZIP LAKS Buswa Viesra, T L ?51830

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. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empot d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%

. changed, or on an attachment with an agdre: Il other like empowered.
SIGNATURE: SMA; IR ERRANRIREL. Larsern) 123603 Y0Y-6Y43-L3Al

SIGNATURE AND TYPED fRARINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Davtime Phone #

May 20, 2002 8:00 am:

CR2E037 (9/01)

=



