04151999-90108-047-$150.00-$150.00

FILED

" PROFIT, .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary n; State.- -
DIVISION OF CORPORATIO}IS

ecretary of State

04-15-1999 90108 047 ***150.00

DOCUMENT # P98000000404

1. Corporation Neme
COMMUNITY MEDICAL CENTER OF ORLANDO, INC.

- ———

;IIIIIIIlll\IIIIIIlIllIIMIllllII!IIII\HIIIIIIINIIIHIII

Principal Place of Business Mailing Address

6388 SILVER STAR RD.STEJA 6389 SILVER STAR RD.STE.1A

ORLANDO FL 32818 ’ ORLANOO FL J2818

DO NOT WRITE IN THIS SPAGE
3. Date Incomporated or Qualifed
12/31/1957

2. Princlpal Place of Business 2a, Malling Addrass 4. FEI Number Appliad For

21] |26] 503484293 Yict Apphcabls
Suite, Apt. #, stc. Sulte, Apt #, etc. ] $8.75 additional
E . . ;]_ ) . . _ .. -| % Centfcate of Status Desired O Fee Regilred
City & State . Clty & State . B 6. Elaction Campaign Financing = 550_0 May Be
—a 28 Trust Fund Contribution Added {5 Féas
. Zip Country Zip Country g. This corporation owes the current year Intangible
24] [25] 2] : f30] Personal Property Tax., CYes ClNe
9. Name and Addrass of Current Registorod Agent 10, Name end Address of New Rugisterud Agent
81| Name
N, MULVA 52| Strest Address (PO, Box Numbor 15 N table
6388 SILVER STAR RD.STE 1A s ress (7.0. Box Number 3 Not Accoptatio}
ORLANDO FL 32818 )
B4) City EL Ias Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 6071508, Flovida Stahutes, the above-named corporation subrmits this stalement for the purposs of changing ils registared

offica or registered agent, or both, in the State of Florida. Such chal
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

& was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered

Apr 15,1999 8:00 am

i

w.wﬁumdmﬂwwwﬁh'w‘ (NOTE. Rmgisianad AQent SiQREtig recuired whan remsating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
™me P ] DELETE 14 TILE Ochange [ Acdition
NAME PEARSON, MULVA 12 NAME
smeeTApbress| 6388 SILVER STAR AD 13 $TREET ADORESS
CATY-51-2P QORALNDQ FL 32818 14 CITY- ST-2P
TME L] DELETE 21 MLE Clchange [ Addition
NAME 27 NAME
SYREET ADDRESS 23 STREET ADDRESS . .
CITY-5T- 28 . _ -J LeciTy-ST- 2P — -~

- | mme -] ' [J DELETE 31 TME OiCharge [ Addition
NAME 32 NAME

- -{ - STREETADDRESS| - — [ - _BossmepvapoRess) R
LITY-5T-ZP 34.CITY- ST-2P
e [ DELETE £1TME OcChange [ Addiion
NAME 4 INAME
STREET ADORESS, 4.3 STREETADDRESS
CITY-ST-ZP 4.4 CITY-37-20
TE [J DELETE 5.1 TME Jchange [ Addition
RAME 52NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CATY-5T. 2P S4CTY-$T-2P
TME D oeETe 61TME [JChangs [ Addition
NANE 5 2ZNAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2P

14. gnr&elreby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1). Florida Statutes. | further cerdify that the information
cal

on this annual report or sSup

SIGNATURE: SIGNATURE RQIEQUIRED

plemental annual report is true and accurate and that my signatura shall have
officer or dlrector of the corporation o the receiver of trusiee empowered o execute this report as raguired by Cha
Block 12 of Block 13 if changed, or on an attachment with an address, with all other like empowered.

8 same legal affact as if made under oeth; that | am an
¢ 607, Florida Statutes; and that my name appears in

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,VMJJ.,L’.Q{.
[

(i ‘f}/?f/ @wﬂ: 294 -1I7S

CR2E034 (11/08)
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