|
e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

i
May 07, 2002 8:00 am ;
DOCUMENT # N94000003930 Secretary of State :

ORLANDO REGIONAL HEALTH NETWORK, INC. 05-07-2002 90379 013 ****6]1 .25
Principal Place of Business Mailing Address
1414 KUHL AVE 1414 KUHL AVE .
ORLANDO FL 32606 MP2 80“89937
us ORLANDO FL 32806 )
us
e s RN A ChMA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
89-3259553 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
EVANS, D L Strest Addhress (P.O. Box Number is Not Acceptable)
225 E ROBINSON STREET
SUITE 600
ORLANDO FL 32801 City FL [ 2P 0o

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
’ Slgnature, typed or printed name of registared agent and titla if applicable. (NOTE: Registerad Agent signature ragquired when rainstating) DATE
i

0
p

. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrioution, d Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD [ Delete T DP Hchange [ Addition
NAME PINELL, MIKE NAME PINEW,MUKE, M. D,

sTaeeT AcoRess (Jed 4 JSeatd L P\Vz.,.mP'?l
avsize | QRLANDQ, FL 22800

sTReeT a00ResS | 1414 KUHLE AVE
onv-st-ze L ORLANDO FL

CR2E037 (9/01)

Time [ Change [ Aadition
NAME

STREET ADDRESS
CITY-ST-2IP

NLE TO 5 Detete
NAME BOZARD, JOHN

sTReET AnoRess | 1414 KUHL AVE

CITY-ST-21P ORLANDO FL

pPs
e RALEN METER, JToHN
stacet aooness | 4Ly IWHE AVE., P Y

‘-S| QRCAN PO, FLI328006

Tme SD 7 Delete Rlchange [ Adetion
NAME HILLENMYER, JOHN

streer aooress | 1414 KUHL AVE

orv-s1-z2P | ORLANDO FL
D

TME 7 Delete TITLE b ﬁ Change ] Addition
NAME ELSWICK, SHANNON NAME ELSWIEK , SHANMOA)

sTaeeT aooress | 1414 KUHL AVE STREETADDRESS | o | IS4 AVE . MP !

CITY-ST-2IP ORLANDO FL 32806 CITY-ST-21P CRLANDO, FL. 3280 {o

TmE D 01 Detete e D Bl change  [] Addition
NAME GOLDSTEIN, PAUL HAME GoldsTEIn, P AL

STREET ADDRESS | 1414 KUHL AVE steeet aooness | (1Y L AVE.y P2

orv-stze | ORLANDO FL 32806 stk | QREANDD. Ft 3280

TME . O Deiete TLE DT K L O change (X Adaition
NAME NAME GES; KR

STREET ADDRESS STREET ADDRESS ﬁlolz [(q,;-{c_ AVE. ’ e ?!

GITY-ST-2P CITY-ST-2P CANDO, FL 32800

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oalh; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attaciment with an address, with gll otper like ernpowered.

elfN,‘I/\TURE: %%ﬂ% REQUIRED Y-/5-02
L9x0O

SIGNATURE AND TYPEODR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR e PP




