FILED

2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000113609 03-22-2007 90007 044 ***150.00

1. Entity Nams

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

Principal Place of Business Mailing Address E““?‘" yus
450 N WYMORE RD. 450 N WYMORE RD.

WINTER PARK, FL 32789 WINTER PARK, FL 32789

) L Y A ATRIEAAAIRI VAL
9846 US HIGHWAY 441 ‘9846 :US-HIGHWAY -441

Suite, Apt. #, alc. Suite, Apt. #, etc. 02032007 Chg-P CR2E034 (12/06)

City & State C“é& Stala 4. FEI Number Applied For
LEESBURG, FL LEESBURG, FL 20-0302323 Not Applicable
3425 88 ﬁOSUKW 3 [2;“37 88 %fgnx‘ 5. Certificate of Status Desired [ ?ese';’esm":[dgdmonal

6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
Namg

W&P SERVICES, INC.
450 N. WYMORE RCAD Streat Address (P.O. Box Number is Not Acceptable}

WINTER PARK, FL 32789

City FL I Zip Code

8. The above named enlily submits this statement for the purpose ol changing ils registered otfice or regislered agent, or belh, in the State of Florida. | am familiar with, and accept
the cbligaticns o registered agent.

SIGNATURE
Signature, typed of printed name ol iegistered agent and ntle I applicable, (NOTE; Regwierad Agont sgnatui raquired when reinglaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11
e D O pelete e Kl crange [ Addition
NAME SOPRENUK, CHRISTOPHER T HAME MBERLANE VE
SIREETADDRESS | 450 N WYMORE RD SIREE} ADDRESS 38400 TI E DRI
GIV-S1-2P | WINTER PARK, FL 32789 avsre  |UMATILLA, FL 32784
HILE [ oelete TMLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2P
TITLE [ Detere TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ belee TULE (] Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-21F CITY-§1-2P
TILE [ Detele WILE [J change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITy-ST-2IP

12. | heraby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal ellect as il made under ocath; that | am an officer or director
of the corporation or the raceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: v / £ ,S@’M /;.mlﬂ v 35V 1%

SIGNATURBwave i NING OFFIGER OF DIRECTGR el Daylme Prone # ] 6 [4)




