2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # N94000003930 FILED
1. Entiy Name May 23, 2000 8:00 am
ORLANDO REGIONAL HEALTH NETWORK, INC. Secretary of State
05-23-2000 90201 001 *1,283.75
. Principal Place of Business Mailing Address
4401 S ORANGE AVE 1414 KUHL AVE
SUITE 143 ORLANDO FL 32606-2008
ORLANDO FL 32606 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
39‘3259553 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fao Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EVANS, DL Street Address {P.O. Box Number is Not Acceptable)
225 € ROBINSON STREET
SUITE 600 . .
ORLANDO FL. 32801 City . FL | #PCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title f apptcable {NOTE. Registared Agant signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c E’Dg}gfg TILE [ change [ Aodition
NAME COWAN, DAVID MAME
sTREeT ADDRESS | 1414 KUHL AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CTY-ST-2IP
TITLE PD S Delete TITLE (J change [ Addition
NAME PINELL, MIKE NAME
STREET ADDRESS | 4414 KUHLE AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL . CITY-§T-2IP
TMLE T 3 Delete TITLE O change (7 Addition
NAME BOZARD, JOHN NAME
STREET ADDRESS | 1414 KUHL AVE STREET ADDRESS
GITY-S§T-2IP ORLANDO FL CITY-8T-2IP
TITLE SD O elete THLE [ change  [J Addition
NAME HILLENMYER, JOHN NAME
STREET ADDRESS | 1414 KUHL AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
MLE D O Detets TIE [ change [ Addition
NAME HORNICK, RICHARD B. NAME
sTREET ADGRESS | 1414 KUHL AVE STREET ADDRESS
omy-sT-2¢ | QRLANDO FL CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

:

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.075(3)0), Florida Statutes. | further certify that the information
indicated on this report or suppiementai report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment %ith all other like emgowered.
a5 g Wa¥. s L W L]
%IGNATURE: SEERML JJ AT =D

SIGNATURE ANDTYRED OR PWNA"E GF SIGNING OFFICER OR DIRECTCR Cate Dayllmg Phona #




