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ORMC’s $300 million
Redesign and Renovation
Project, Orlando Health
Speaker:		 Karl Hodges, VP Business Development
		  for Orlando Health

Orlando Regional Medical Center $300 million redesign and renovation project, will 
add a 10-story tower with more than 190 beds to its campus just south of downtown.

The project also will include enlarging the emergency room; closing most of the hos-
pital’s Lucerne Pavilion; building a proton radiation therapy unit for cancer treatment; 
updating patient facilities; and improving access to the hospital, which is the flagship 
of Orlando Health, one of the region’s two major health-care systems.  

When:		 Tuesday, March 13, 2012
Time:		 7:30 a.m. – Continental breakfast & networking 	 	
		 8:00 – 9:00 a.m. – Program and Q & A
Where:		 ABC Offices
		 651 Danville Dr., Suite 200, Orlando, FL 32825-6393
Cost:		 $10 per person ABC members
		 $20 per person non ABC members

Sponsored by

•	Aagaard- 
Juergensen, LLC

•	Averett Warmus 
Durkee Osburn 
Henning

•	Brown & Brown 
of Florida, Inc.

•	Crane Rental 
Corporation

•	Guignard 
Company

•	JCB 
Construction,Inc.

•	Lake Glass & 
Mirror, Inc.

•	McCree General 
Contractors & 
Architects

•	Moretrench

•	Southern Fire 
Protection of 
Orlando

•	Walt Disney 
Imagineering 
Florida

Make your reservation now…space is limited!  Reservations must be made in writing by mailing, faxing or emailing the registration 
form below.  Last date for cancellations: March 9, 2012. After that date, please send a substitute…there are no refunds. When you 
cancel you will receive a cancellation number. Fax to 407-629-0144 or email form to dcrosby@abccentralflorida.org.

------------------------------------------------------------------- Reservation information ----------------------------------------------------------------
Builders’ Business Breakfast   ■ ORMC $300 Million Redesign and Renovation Project   ■ March 13, 2012

Company: _______________________________________ Contact: ______________________________ Phone:_____________________
Names of those attending: __________________________________________________________________________________________
_________________________________________________________________________________________________________________
Payment Options-Please select one:
     Check enclosed          Sending check (check must be received by ABC CFL prior to event or billing fee of $10 will be charged.)
     Bill me ($10 charge – ABC CFL members only)    P.O.#_______________          Credit Card:      Visa        MC       AMEX   
Person’s Name on Card:_____________________________________E-mail (for receipt)________________________________________	
Card #____________________________________________________Exp. Date:__________________ Card Code:___________________	

(AMEX:  4 digits on front of card or VISA/MC: 3 digits on back of card on signature line)
Statement address_________________________________________________________________________________________________ 
City__________________________________________ State_______________ ZIP _______	
Instructions:
Complete and save form and attach completed form to email and send to dcrosby@abccentralflorida.org or print the form, fill out by 
hand and mail to:  ABC, 651 Danville Drive, Suite 200, Orlando, FL  32825-6393 or Fax completed, printed form to #407-629-0144


