FILE NOW: FILING FEE IS $61.25 o .
i

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT S Secretary of State

1996 X , )ﬁq%&@of;c?(ﬁg;}oms_ &
DOCUMENT # N94000003930 (4)

1. Corporation Name

ORLANDO REGIONAL HEALTH NETWORK, INC.

4401 5 ORANGE AVE 1414 KUHL AVE
SUITE 113 ORLANDO FL 32806
us fL us a. Date Incorporated or Qualified 3a. Date of Last Report
08/10/1994 05/23/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] SRR 59-1259553 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, elc. iti
A A 5 Carlificate of Status Desired (] $8‘75 Adc!monal
El ;l Fea Required
City & State Crty & State 6. Electian Gampaign Financing O $5.00 May Be
?5[ E;I Trust Fund Centribution Added to Feas
Zip Country Zip Country B. This corporation has liability for intangibie tax under s. 199.032,
[24] [25] ;ﬂ ;0—1 Florida Statutes O ves BMdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
MATEER, WiLLIAM G 82| Streat Address (P.O. Box Numbar is Not Acceptable)
225 EAST ROBINSON STREET =
SIHTE 600
ORLANDO FL 32801 84| City FL lasl Zi: Code
11. Pursuant to the provisions of Sections 617.0502 and &17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accent the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE —
Signature, typed or printed rameg of registered agent and fite f applicable (NCTE " Rlegistensd Agenl signalure required when reinstatng! DATE ﬁ
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE C [ JDELETE 11TILE [Change  [T] Addtion
NAME COWAN, DAVID 1.2 NAME 5
streeTa00RESS | 1414 KUHL AVE 1.3 SIREET ADDRESS 8
CITY-S1- 21 ORLANDO FL LA TITY-ST-2P &
T PD CIDeLETE 21 Ocnange [ Agdition | QO
NAME ROWE, MIKE 22 NAME
sTreer A0DRESS | 1414 KUHLE AVE 23 STREET ADDRESS
LITY-ST-71P ORLANDO FL 2 4CITY-ST-27
TILE (] [JDELETE 1ATILE [[Change  [_] Addition
NAME BOZARD, JOHN 32 NAuE
sreeTaDORESS | 1414 KUHL AVE 3 3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 34.CTY-5T-2F
TITLE SD [JDELETE 41 TIILE [CJchange [ Addition
NAME HILLENMYER, JOHN 4 2NaME
staeer aporess | 1414 KUHL AVE 43 STREET ADDRESS
OTY- ST-2¢ QRLANDO FL 44CITY-ST- 2P
TITLE D [IDELETE 51TITLE [ Change [} Addition
HAME HORNICK, RICAHRD B 52 NAME
streeT ADDRESS | 1414 KUHL AVE 53 STREET ADDRESS
OITY-ST-2P ORLANDO FL 54CY-S-2P
TITLE [CIDELETE 61 TILE [change  [] Addition
NAME 62 NAME
STREET ADORESS b 3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2IP
14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Saction 119.07(3)(K). Florica Statutes. | further
certity that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signaturg shall have the same lega! effect as if made under

aath: that | am an officer or drecier of the corporabion or the receiver or trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

% bappears in Block 12 ore?w- charw;??tachmem wiiha\address. }
L Cp e -
?\9 lG@URE: /:f A vesvoqpn) | . /1_’/ /Z‘[g/i’é AL FL RS |

}ﬂnmﬂﬁ AND TYPED OR FRINTED NAME OF 5)GNING OFFICER OF DIRECTOR Dagtime Prione &




