FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000113609 ; 01-27-2006 90025 036 ***150.00

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

Principal Ptace of Business Mailing Address 6 ﬂu 07 0 3 9

CHDRISTOPHER T SOPRENUK M D PA C/0 WEBSTER, CHAIRES & PARTNERS, P.L.

9846 US HWY 447 BLDG 1 1936 LEE ROAD, SUITE 101

LEESBURG, FL 34788 WINTER PARK, FL 32789

T A RS 0 A
Suite, Apt. #, ete. Suite. Apt. ¥, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

20-0302323 Nat Applicable
Zp Cauntry Zp Courtry 5. Certificate of Status Desired ] Ei';fql‘:gg“ma'
6. Name and Address of Curront Registered Agont 7. Name and Address of New Reglstered Agent

Narne
W&P SERVICES, INC.
C/O WEBSTER, CHAIRES & PARTNERS, P.L. Streat Address (P.O. Box Number is Not Acceplable)
1936 LEE ROAD, SUITE 101
WINTER PARK, FL 32789

City FL I Zip Code

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
tha obligations of registered agent.

SIGNATURE
Signature, typed or prted nama of registersd agant and lite # applicabie. (NOTE: Registarac Agenl signa‘ure raguirac when resnatabng) DATE
FILE NOWI! FEE IS $150.00 8. Election Csmpaign F.inancing 5500 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Centribution. ] Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {J Delete TITLE [ charge 7] Addition
NAME SOPRENUK, CHRISTOPHER T NAME
STREEF ADDAESS | C/O 1936 LEE ROAD, SUITE 101 STREET ADDRESS
CiTy-51-2p WINTER PARK, FL 32789 <aY-ST-IP
TITLE : O Delete TinE [J Change (] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
cmy-s1.210 CHY-ST-2P
TILE 1 Delete T [ ¢hange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-21P CiTY-ST-21P
TINE 1 Delete TInE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CiTY-ST-ZP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Deleta TILE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S-ZiP

12. I'hereby cenlify ihal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. 1 lurther certity that the information
indicatad on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ot the corporation or the receiver of trustae empowered 10 execute Lhis repart as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or Block 11if

changed, or on an attachment with an address, w‘u{ all other like owered,
L8 /B6 352- 728188
4 >

Date Daytima Phone #

SIGNATURE:

AND TYPED OR PRINTED HAM SIGNING OFFICER OR DIRECTOR




