FILE NOW: FILING FEE 18 $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secrelary of Slale

FLORIDA DEPARTMENT OF STATE

May 13 1997 8:00am
Secretary of State

DOCUMENT # N94000003930 (4)

ORLANDO REGIONAL HEALTH NETWORK, INC.

A

Pringipal Place of Business Mailing Address

4401 S DRANGE AVE 1414 KUHL AVE
SUITE 113 ORLANDO FL 32806-2008
ORLANDO FL us 3. Datel oti raled of Qualified 3 Da&or i
us i 010%™
2. Principal Place of Business 2a. Mailing Address 4. FEI gg‘n&r Applied For
21 —";B—l 59553 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc.
we, AP e . P b. Certificate of Status Desired O se'ﬁ Addltional
22 [27] Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 may Be
23 ;l Trust Fund Contribiution Added {0 Foes
Zip Country Zip Country 8. This corparation has liability for Intangible tax under s. 199.032,
24 ;EI m ;EI Floride Stetutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
B1| Name
MATEER, WILLIAM G 83| Streol Adorass (PO Box Number s Not Acoapiable)
225 EAST ROBINSON STREET
SUITE 600 B
ORLANDO FL 32601 TN FL w5T Zip Code
11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Flprida Statutes, the above-named corporation submits this statemenl for the purposs of changing its registered

office or registored agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. ! hersby accepl the appointment as registerad

agenrt. | am famitiar with, and accept the obiigations of, Section 617.0503, Florida Statutes,
SIGNATURE

Sigrature, typed or printed name ol registered agant and Iitle if applicatis

{NOTE: Registered Agent signatura requirad whan reinslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
T C T_J DELETE TATTLE TTCrange L Addition g
NAME COWAN, DAVID 1.2 NANE -
siretracvhess | 1414 KUHL AVE 1.3 STREET ADDRESS §
CTy-§7-2P ORLANDO FL 14 CITY-57- 2P &
i PD DR DELETE 2ATHIE L . [Jcrage R Addiion |©
e ROWE, MIKE 22 e Pinell, Mike

street anoness | 1414 KUHLE AVE 2asmeeraoveess | |41 Ko hl Ave.

CITY.- §1-21P ORLANDO fL 2eem-sr-e | O \ande, FL 320 o

e ™ ] DELETE 31THLE v T Change L] Addition
NAME BOZARD, JOHN 32 NAVE

sireeracomess | 1414 KUHL AVE 3.3 STREET ADDRESS

CITY-§1-2P ORLANDO FL 34.CITY-5T- 2P

TINE SD ] DELETE 41TITLE " Change L] Addilion
NAME HILLENMYER, JOHN 4.2 NAME

streetanoness | 1414 KUHL AVE 43 GTREET ADDRESS

CITY- 51 21P gRU\NDO FL - 445ITY-§T- 7P = -

T DELETE 51 TILE . . Change Addition
NaME HORNICK, RICAHRD B 5.2 KAME HoRn ick ;R ‘Q"‘ﬁ*&é B

secranoness | 1414 KUHL AVE 5,3 STREEY ADDRESS

GITY-§1-2p ORLANDO FL $4CITY-5T-2P

TME [J DELETE 6.1 TIMLE [T Change ] Addition
NAME §.2 NAVE

SIREET ADRESS 63 STREET ADDRESS

CIY-S1.2P B4 LITY- 5T-2P

14. | do hereby certify that the information supplied with this filing doss not qualify far the exim

1 am an ofticer or director of the corparation,er the raceiver or trusiee smpowered to execue
appears in Block 12 or Block 13 jf ch .?f or on an altachedent with an address.

A

J ption stated in Saction 119.07(3)(i). Florida Stalutes. | further certify that the
infarmation indicated on this annual report or supplemental annual repor is true and accurde and that my signature shall have the same iegal effect as il made under oath; that

this report as recuired by Chapter 617§Ii;rlda Statutes; and that my name

ApR28 W

SlGNATUR@y
LV

Pale Daylime Phone & 0018708



