2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ey

DOCUMENT # P98000085259 May 17, 2000 8:00 am

1. Entity Mame

ORLANDOHEALTH.COM, INC. Secretary of State

05-17-2000 90920 015 ***150.00

Principal Place of Business Mailing Address
7575 DR. PHILIPS BLVD. #10 7575 DR. PHILIPS BLYVD. #10
ORLANDO FL 32819 - ORLANDO FL 32819-7221
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE1 Number 59‘353?389 Applied For

Not Applicable

Zip Country Zip Country 8, Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme oL =
AGC. CO. Street Address (F.O. Bex Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SUNTRUST CENTER #2300
ORLANDO FL 32802 ' - .
City FL Zip Code

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
Signatura, typed or printad nama of registered agent and bl If applicble (NOTE. Registered Agent signature raquired when reinstating) DATE
T
8. This corporatien is eligible to satisfy its Intangible _ FILE NOWII! FEE IS %15 ) I .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 55;::',?8“%‘3802??;“5?: neng O fg'gﬁohgzzsa a
{See criteria on back) a Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE D [ Detete TLE [ change [ Addition
NAME HARDING, VICTOR NAME
sTReer a00RESS | 7575 DR. PHILIPS BLVD. #10 STREET ACDRESS
CiTY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TTLE D O elete TITLE O Changs [ Addition
NAME HARDING, DEBORAH NAME
streeT ADDRESS | 7575 DR. PHILIPS BEVD. #10 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
e ) L. —_ O palete TILE - . - . change [ Addition
NAME HAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE ) 71 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
RAME NAME
STREET ACDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrngnt with an address, with all other like empowered.
éﬁm ) 44800 4oN-345-185)

SIGNATUHEQNDTYFED OR PRINTED NAME QF SIGNING OFFICER Oa‘\REC’I‘OH Date Daytime Phong #

SIGNATURE:

b Y

CR2ED34 {9/99)



