2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Feb 27,2004 08:00 AM
DOCUMENT # P98000085259 £ Secretary of State

1. Entily Name

ORLANDOHEALTH.COM, INC,

Principal Place of Business Mailing Address
7575 DR, PHILLIPS BLVD. #10 " 7575 DR, PHILLIPS BLVD. #10
ORLANDO, FL 32819 ORLANDG, +1. 32819

ECAURDERD WAL RAUR UG

01262004 Neo Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PO AopaFor

59-3537389 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired A O Fee Roquired

6. Name and Address of Gurrent Rogisterod Agent

ébg'gbﬁg'l-i ORANGE AVENUE ' - - DO NOT WRITE
ORLANDO, P 32802 C o IN THIS SPACE

8. The above named entity submits this .sta:emant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. [am familiar with, and accept
the obligations of registared agent.

SIGNATURE R . i : = i :
Signaiure, typed or printad namu of ragistered agent and tik # epplicable. (NCTE. Regustored Agent s.gnature reqisred when reinstating) DATE
EILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. £l Added to Fees
0. OFFICERS AND DIRECTORS | — —— . —
TME D
NAME HARDING, VICTOR ]
STREETADDRESS | ¥575 DR, PHILLIPS BLVD, #10 ' I T T T T T N
oTY-S-ZF | ORLANDO, FL 32819 UDCDOO0ERT
I 729
Tme D 02728 A04-80053-017 150,00
f i b -
NAME HARDING, DEBORAH

STREETADDAESS | 7575 DR. PHILLIPS BLVD, #10
Ty -S7-7P ORLANDO, FL 32819

TITLE
NAME
STREET ADDRESS

it S | DO NOT WRITE =

e ~ IN THIS SPACE

STREET ADDRESS
CITY-5T-21F

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STAEET ADDRESS
CiTY-ST-2P

: . . s . e T e geE—e Gatm
12. 1 hereby venify that ihe information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Flarlda Statutes. | further certify th i }
indicated on {zls repor or supplemental report Is true and accurate and that my slgnature shall have the same legal & fe)t(:t) ‘as if made under oath; mrﬂflearfr‘l, anaéf}?c?elrnrf:?rgraencc:gr

of the corporation or the recsiver or liustee empeowered ta executa this report as raquired by Chapter Flort :
changed, or on an attachment with an address, with all other like empowaﬁ"ed. eq 4 pler 807, ‘da Statutes; and that my rame appears in Block 10 or Blook 1111

SIGNATURE: HAL ,L/\/\/‘/\ A3Z504 101-34% -5

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nl)ﬂcron

Daytimo Phone #




