FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

__ ANNUAL REPORT ecretary of State
DOCUMENT # P98000095870 Rt 04-12-2004 90305 011 ***150.00

1. Entity Nfthe
H.F.S. ORLANDO, INC.

Principal Place of Business Mailing Address 9 4 0 49 4 ld U

2698 DARDENELLE DRIVE 500 FAIRWAY DRIVE

STEA #2304 O\
L
. 01082004  No Chg-P CR2E034 (10/03)
- DO NOT WRITE IN THIS SPACE PR AT
. 65—0874847 Not Applicable .
.. i e e e i e = ssina 5 Certificale of. Status Desired~-‘—Ba—a'§£';g“‘:f'e";'i°“a" i

6. Name and Address of Current Registered Agent

550 FatRAY DRIVE DO NOT WRITE
DEERFIELD BEAGH, FL 33441 IN THIS SPACE

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

SIGNATURE
Signatura, typed or printed name of registered agant and litle f applicable. (NOTE: Regislared Agent signalure required when reinstating) DATE
FILE NOWIZ FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. | Added to Fees
10, QFFICERS AND DIRECTORS |
TITLE PSD
NAME CHAMBERLAND, MARC J

STREET ADDRESS | 500 FAIRWAY DRIVE STE 101
CITY-ST-2IP DEERFIELD BEACH, FL. 33441

SRt AP ot ma o LSl s s e © e s nan ol e SR SR e s T £ e ol R |

NAME HERRLE, KENNETH
STREET ADDRESS | 500 FAIRWAY DRIVE STE 101
CITY-5T-7IP DEERFIELD BEACH, FL 33441

TE . VP
NAME MAZZA, FRANK

2698 DANDANELLE DR., STE A ‘ '
v | ORLANDO, FL | DO NOT WRITE

H

e - INTHIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE

RAME

STREET ADDRESS
Ciry-§T1-2IP

JIME

NAME

STREET ADDRESS
CITY-ST-ZP

-12. | heraby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall-have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if ~
changed, or on an att nt with an address, with all other ke empowered.

SIGNATUR

g C (bt DA 3/)7/{) ¢ éf;fgﬁ( 5 §/7930

SIGNATUAE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR N Dite ime Phone #
AS Pregs pent




