-~ 2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # N94000003930

1. Entity Name

ORLANDO REGIONAL HEALTH NETWORK, INC.

Principal Place of Business

4401 S QRANGE AVE

Mailing Address
1414 KUHL AVE

SUITE 113 ORLANDO FL 32806
ORLANDO FL 32806 us

us

2. Principal P 3. Mailing Address

ace of Business
(414 Kohl Roc

L4 14 Ko hl

A JE&

Suite, Apt. #, etc.

Suite, Apt. #, etc.

P2

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90346 038 ****61.25

IR

DC NOT WRITE IN TH!S SPACE

~ City & State City & State 4. FEl Number Applied For
(S Lo \o FL O \an d o L 89-3259553 Not Applicable
’g] '2__8 o l'.o C)OU%W/& <Z.3p lﬂ o b Cou\nt)ry S A 5. Certificate of Status Desired 0 Eg';g]l'::‘:éﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS. D L Street Address (P.O. Box Number is Not Acceptabile)
1
225 E ROBINSON STREET
SUITE 600 : , ‘
ORLANDO FL 32801 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signatura required whaen reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD I Delete TILE (] change [} Addition
NAME PINELL, MIKE HAME
stReeT200RESS | 1414 KUHLE AVE STREET ADDRESS
CITY-5T-2iP ORLANDO FL CITY-ST-2IP
TITLE 1)) ] Delete TITLE O change () Addition
NAME BOZARD, JOHN : HAME
streer aooress | 1414 KUHL AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-7P
TITLE SD [ celete e O change [ Addition
NAME HILLENMYER, JOHN NAME
STREET ADDRESS | 1414 KUHL AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TIMLE D &ﬁelele TITLE O change [ Addition
NAME HORNICK, RICHARD B. NAME
sTREETADDRESS | 1414 KUHL AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
D \ Addit
LLL; O3 Defets ::::; Slow ek, Shannow O change (3 Adcition
STREET ADDRESS smerraoonss |V HAM Ko bR fve
CITY-ST-2 CITY-ST- 2P O \ande ,FL32Lp L
TITLE ] Deleie TILE D N [ Change Addition
NAME NAME Coo\d et it chu..\ ¥
STREET ADDRESS srerronsess [V Ko b\ Ave
CITY-S1-2p CITY-ST-26 Ovlap éo , FL 32¢0 6

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,
“BDLS’] rl\:)ao\
SIGNATURE:

on an atlach}jgwilh an address, with all other like empowered.

2 A REQUIRED

Cror)§H 3755

SIGNATURE AND w@bn PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

4/t o1

Date Daytime Phone #

g |

CR2E037 (10/00)



