FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000113609 04-30-2004 90388 019 ***150.00

1. Entily Name

CHRISTOPHER T. SOPRENUK, M.D., P.A.

Principal Place ¢f Business Mailing Address

/0 WEBSTER, CHAIRES & PARTNERS, P.L. C/0 WEBSTER, CHAIRES & PARTNERS, P.L.

1936 LEE ROAD, SUITE 101 1936 LEE ROAD, SUITE 101

WINTER PARK, FL 32789 WINTER PARK, FL 32789

P v A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-0302323 Not Applicable
Zip _ . C(‘Junt.r_y 1 “p R Country 5, Certilicate of Status Desired O ?g-gg :\i:ien:jitlonal_ N
] 6. Name and Add:éss of Current Hegis!;red Agent 7. Name and Address of New Registered Agent

- Name

W&P SERVICES, INC.
C/O WEBSTER, CHAIRES & PARTNERS, P.L. Street Address (P.O. Box Number is Nat Accepiable)
1836 LEE ROAD, SUITE 101
WINTER PARK, FL. 32789

City FL Fp Code

8. The above mamed entity submits this starement for the purpose of ehanging ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed o prired ngme of regisiered sgent and Hde if applicabhe. {NOTE: Aogistered Agert sigralte regquired when reinsialvg) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee wil] be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE - D [ delere TITLE DPST [} change (7] Addition
NAME SOPRENUK, CHRISTOPHER T HAME
STREET ADDRESS | C/O 1936 LEE ROAD, SUITE 101 STREET ADDRESS
CITy-ST-2IF WINTER PARK, FL. 32789 CITY-Sr-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 219 . CITY-ST-21P
TILE ) DO petete THLE [ Change [ Addition
NARSE T NAME
STREET ACDRESS .8 STREFT ADDAESS
CITY-81-2IF CITY-ST-21P
TMLE 3 Dedete TIILE (O change T Acdition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IF
TITLE [ pelete MLE ] change [} Aduition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP - CITY-ST-2P
TITLE [ pelete TILE O change [ Addilion
NAKE NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-219 . CITY-5T-217

12. | hereby certily that the information supplied with this filing does not qualily far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM culilacod (asa)as.- 1Rl




