FILED
Mar 24, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P03000113609 03-24-2005 90043 032 ***150.00

1. Entity Name
CHRISTOPHER T. SOPRENUK, M.D., P.A.

. ) TUUJUU LY
Principal Place of Business - :
C/0 WEBSTER, CHAIRES & PARTNERS, P.L.
1936 LEE ROAD, SUITE 101

WINTER PARK, FL 32789

Mailing Address

C/0 WEBSTER, CHAIRES & PARTNERS, P.L.
1936 LEE ROAD, SUITE 107
WINTER PARK, FL 32789

DA O

2. Principal Place of Busin_qss 3. Mailing Address

CHRISTOPHER T. SOPRENUK m. b, pA SAme.
Suite. Apt. #, elc. " Suite, ApL. #, elc.
934(9 (s HCUAV Iy B IJ? / 03142005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
LEBBORG FCERIDA 20-0302323 Not Apphcable
g L7 i":‘z E Zp Country 5. Cenificate of Status Desired [ ffe -gfq;‘if;‘j“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i - Name -——

WE&P SERVICES, INC.

C/O WEBSTER,CHAIRES & PARTNERS, P.L.
1936 LEE ROAD, SUITE 101

WINTER PARK, FL 32789

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entlty 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.
L]
SIGNATURE‘.W W

Signaziure, typad of printed name of registerad agent and ni'e if applicable.

3-17-08"

DATE

(HOTE: Registured Agent signature recuirad when revistating)

9. Election Campaign Financing
Trust Fund Convibution,

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFiGERS AND DIRECTORS IN 11

me D 7 Delete TME [JcChange [ Addition
HAME SOPRENUK, CHRISTOPHER T HAME

STREET ADORESS | C/O 1936 LEE ROAD, SUITE 101 STREET ADDAESS

CiTY-ST-2IP WINTER PARK, FL. 32789 £iTY-ST-2P

mE [ oetete TITLE [ Change [ Addition
HAME HANE

STREET ADDRESS STREET ADDRESS

CITY-§3- 2P oy ST-2P

TILE 1 Detete TIILE [ change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITv-8T-Zip - - — . - [ coyesrae e — Cmm PO
e O Delete TILE () Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TIILE O Delete TILE [ Change  [J Additian
HAML HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P )

TILE [ pelete TITLE () Change [ Additicn
HAME NAME

STREFT ADORESS STREET ADDRESS

CITY-S7-21P CiTy-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}. Florida Statutas. | further certify that the information
indicaled on this report or supplemantal reporl is true and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslse empowered 10 execula Lhis repor as reguirad by Chapar 807, Fiorida Stalules; ang thal my name appears in Block 10 or Block 11 it
changed, or on an attachmen with an address, with all other like empowered.

2/ 2/0f
-

SIGNATURE: 2

RINTED NAME OF SAGNING OFFICER OR DIRECTOR

Daytine Phone £




