2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057795

1. Entity Name

CNL HEALTH CARE CORP.

Principal Place of Business
450 SOUTH ORANGE AVENUE

ORLANDO
32801

FL

Mailing Address
450 SOUTH ORANGE AVENUE

ORLANDO
32801

FL

2. Principal Place of Business
450 §. ORANGE AVENUE

3. Mailing Address
450 §. ORANGE AVENUE

Suite, Apt. #, ete.

Suite, Apt. #, atc.

FILED

Jan 19, 2000 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
ORLANDO L ORLANDO f 59-3467834 Not Applicable
Zip Counir Zi Count . ) iti
- Y s i 5. Centficate of Status Desired [ gese-gesqiif:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
BOURNE ROBERT A B(?UTNE ROBERT A

400 EAST SOUTH STREET #500

Street Addrass (P.O. Box Number is Not Acceptable)
450 S. ORANGE AVENUE

ORLANDO .
32801 us

: City Zip Code

ORLANDO F L 32801

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida,
SIGNATURE 01/19/2000

Signature, iypac or primec name of regisisrad 2gent and ke o appleably (NOTE Regislersd Agent signaiure requiced when reinsiating} DATE .

b R v RGEN M ECTRAR Y o2 e 2 Rl O P T e,
9. This carparation is eligible ta satisfy its Intzngible : FILE NOW I EEE_IS‘$;"!,5,D. %%?i‘ 5 . ) .
Tax filing requirement and elacis to do so fto MAY 1 2000 Fes will ba $550.00 10. Eiection Campaign Financing $5.00 May 8o
g req : LR LY cU0 Fee Wilt D Trust Fund Contribution, Addedto Fees

(See criteria on back)

.ﬂé v .b!‘,pcﬁ.wr:l’fw:f'kq

aka Ghisck payablo 1o Departmentof

¢ IR T S PR R

Stat

CFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. i2.

TIHLE [ Detete TILE coo O Change  IX] Addition
NAME NAME ANDERSON PHILLIP M

STREET ADDRESS STREET ADJRESS | 450 S. ORANGE AVENUE

CITY-ST-2P CITY-5T-ZP ORLANDO FL. 32801

TILE EVP O pelete TTLE EVP XiChange [ Addition
NAME WALL JEANNE A NAME WALL JEANNE A

STAEET ADORESS | 400 E SOUTH ST, SUITE 500 STREZT ABDRESS | 450 S. ORANGE AVENUE

CITY-$1-2P ORLANDO FL 32801 CITY-§r-2iP ORLANDO FL 32801

TITLE EVP ] Deiste TTIE EVP Xl Changz  [7] Addition
TANE MCWILLIAMS CURTIS B NAME SIMMONS DANIEL L

STREET ADDRESS | 400 E SOUTH ST, SUITE 500 STFEET ADDAESS | 450 5. ORANGE AVENUE

GiTY-5T-2P ORLANDO FL 32801 CiTY-51-ZP ORLANDO FL. 32801

TmE DST O Deete TTE DST Change [ Addition
NAME ROSE LYNN NAME ROSE LYNN E

STREET ADDRESS { 400 EAST SOUTH STREET #500 STREET ADDRESS | 450 S. ORANGE AVENUE

CITY-ST-2IP ORLANDO FL 32801 CITY-S7-2P ORLANDO FL 32801

Tme DCCE £ Delate e DCCE [XI Chenge  [] Addition
NAME SENEFF JAMES NAME SENEFF JAMES MJR

STREET ADDRESS | 400 EAST SOUTH STREET #500 SIREET ADDRESS | 450 S. ORANGE AVENUE

CITY-ST-21P ORLANDO FL 32801 CITY-S7-21P ORLANDO FL. 32801

TILE DP [ peleta TMLE DP [N Change [ Addition
NAME BOURNE ROBERT NAME BOURNE ROBERT A

STREET ADGRESS | 400 EAST SOUTH STREET #500 STREET ADDRESS | 450 S. ORANGE AVENUE

OIFY-ST-2IP ORLANDO FL 32801 CITY-5T-2ip ORLANDO FL 32801

18. | hereby certify that the information supplisd with this filing does not qualify for tha examption stated in Saction 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on {his report or suppiernental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 507, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attashmant with an address, with ali other like empowered.

F. . Sf_S PP L 8 _1__=

T S"ATAT T T OiT

i nd

Y. Ya 2Tl

LY XY

SaEAna



KYLE L. WHITEJOHNSON, AS
450 S. ORANGE AVENUE

ORLANDO, FL 32801



