2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000085259

1. Entity Name

ORLANDOHEALTH.COM, INC.

Principal Place of Business

7575 DR. PHILIPS BLVD. #10
ORLANDO FL 32619

Malling Address

7575 DR. PHILIPS BLYD. #10
ORLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90697 001 ***300.00

(L YTRTT. VY

44%1

ARRENTAR A

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 7389 Applied For
59-353 38 Not Applicable
Zi Count Zi Count i
® iy ® ounity 5. Certificate of Status Desired [} $8.75 Additional
- - e m o . a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

AGC. CO.

200 SOUTH ORANGE AVENUE
SUNTRUST CENTER #2300
ORLANDO FL 32802

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eyﬂf@bmnyhis statefnent w{the/éumose;( changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE —_— .
Sl?jat;e. ty;d or printed wime of reMe%’gent and titlo if ap;ﬁ&ﬁ?‘_ (NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corngﬁon éerigible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable“tc Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11.

OFFICERS AND DIRECTORS

| EE2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete THILE Cichange [ Addition | 8
NAME HARDING, VICTOR NAME g
STREET ADDRESS | 7575 DR, PHILIPS BLVD. #10 STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-71P @
TITLE D T Delete TITLE [ Change [ Addition 8
NAME HARDING, DEBORAH NAME

STREET ADDRESS | 7675 DR. PHILIPS BLVD. #10 STREET ADDRESS

CITY-ST-21P OHLANDO FL 32819 CITY-ST-2IP

TITLE -] - 1 Detete ~ TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP I CITY-§1-21F

TITLE J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE 3 pakete TITLE [ Change (] Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing doeg
indicated on this report or supplemental report is tru

of the cerporation or the receiver or trustee e
changed, or on an attachment with-dr ,-’ X

SIGNATURE:

is repart as required by Chapter 807,
gr likefmpowered.

-n.'_,g_

guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e aprd acguratg dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

+30-0]

Date

401 315155/

Daytime Phone #




