FILED

Apr 25,2008 8:00 am
2008 PO NNUAL REPORT TN ecretary of State

DOCUMENT # PS8000085259 04-25-2008 90109 035 ***150.00

1. Entity Name

ORLANDOHEALTH.COM, INC.

Principal Place of Business Maiting Address
7575 DR. PHILLIPS BLVD. #10 200 5. ORANGE AVE -
ORLANDO, FL 32819 STE 2300 ' : o

ORLANDO, FL 32801

Suite, Apt. #, etc. Suita, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)
City & Statg City & State 4. FEI Number Applied For
§9-3537389 Not Applicable
Zip Country ap Country 5. Certilicate of $tatus Desired | geae zfql‘ﬁ:’ed;“o"al
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AG.C CO.
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Accepiable)
SUNTRUST CENTER #2300
ORLANDO, FL 32802
- ; City FL | 2w Code

8. The above named enlily submits this statemant for the purpose of changing its registered office or regislerect agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE d
Smnalu:e’..llvnau of prinied name of regisiered agent and lille ! spplicable (NOTE: Registered Agent signature requitad when reingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ change [ Addition
NAME HARDING, VICTOR NAME
STREET ADDRESS | 7575 DR. PHILLIPS BLVD. #10 STREET ADDRESS
CITY-S0-2IP ORLANDO, FL 32819 CITY-ST-21P
TILE D [ Detete TITLE [JChange [ Addiion
NAME HARDING, DEBORAH NAME
STREET ADORESS | 7575 DR. PHILLIPS BLVD. #10 STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32819 CITY-ST-2IP
HILE 1 Delete TIMLE [ change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY.ST-ZIP CITY-ST- 2P
1ILE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THILE [ Detete 1 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2IF
TNLE [ petete THLE [] Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have Ihe same legal affect as if mads under oath; that | am an officer or diractor
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed. or on an altachment with an addrass, with all other like am| red
N -
SIGNATURE; /Y N AN 12208 407-345-1557
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER ORQIRECTOR Date Daytrre Phons ¥

T Halolnoy \



