FILED
2008 FOR PROFIT CORPORATION Feb 20, 2008 8:00 am

ANNUAL REFORT Secretary of State
DOCUMENT # P97000071062 s 20200 0000 D08 oot

1. Entity Name

WINDMCOR HEALTHCARE INC.

Principal Place of Business Mailing Address q “ U (ALY 3 B
840 CRESCENT CENTRE DR., STE. 460 840 CRESCENT CENTRE DR., STE. 460
FRANKLIN, TN 37067  US FRANKLIN, TN 37067 US i . ;
e B DA
Lwdo  Coamihets Py uou\J LD Facevrors ?m,ou}

Suiie,_Apt. #, elc. Suite,’Apt. #, etc._ 01242008 Chg-P CR2E034 {12/06)

e S Sute 500
City & State City & State ’ 4. FEI Number Applied For
Etavniia T Franuk~ TO 23-2922437 Not Applcabs
3«-]2 E) G I C&nsn-y A -—éz '% ole™ 8u§ry/i( 5. Cenificate of Status Desired \Q/ gg';fqa:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION.SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statsment 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,

SIGNATURE
Signanre, lyped or printed name of registarea agent and title if applicabie. (NOTE: Registéred Agent signalure required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PDS ﬁ Delete TITLE President + D@ el yj_(:hange Wdi(ion
NAME BRETT,CW NAVE o€ Aca lo coks .
STREET ADDRESS | 19920 GULF BLVD #7 STREET ADDRESS [ip Lt% robtart Pruoe Suude €00
cry-s1-2P | INDIAN ROCKS BEACH, FL 33785 OM-SIIP | Cam kel A 3 T0GT)
TITLE vTiD %0 Dotete TITLE S‘-U’Q*'ﬁ"\ + " @ecter [ Change ';@diliun
NAME SANDLER, KENNETHR NAME Clvisdogh C. " Ho woosrdd ,
STREET ADDRESS | 1965 ROCHAM BEAU DR STREET ADDRESS muqaf &2 rothers Sg.mk\ ' Su e 4o
CiY-5T-2P | MALVERN, PA 19355 CITY-ST-20P o, T 7o
THLE 3 Delete TIE Mrensusty [ Change wainon
NAME NAME doack Polson .
STREET ADDRESS STREET ADDRESS | gl 4 D Qocre~Hoars :HC-UJ\—{ Surke.  STe
CrY-§7-2p CITY-S7-2IP anu{:\ S TI0GT
THLE 3 Delete TITLE ViCE Peet idand O change - (EDdﬂttiun
NAME NAME Rt T ner i
STREET ADDRESS STREET ADDRESS LUl Coasmywrs Hp|QLU\1 ‘Q uvke SO
cny-st-zp CiTY-ST-7IP oLy G\ T 3"}001
TIFLE O Delete TILE Note TPr&id and [ Change ;gdnion
NAME e StevRln TT. Douvalsan
STREET AGDRESS STREET ADDAESS uMo Corotrerr  Phao Sutg s
CITY-5T-2P Cine-57-2 (ﬁ?\aﬁ “iTA TR 310677
TILE 7 pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2° CaY-57-2P

12. | hereby certify that tha information supplied with this min[? does not quality lor the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recelver or trustee empowered Lo execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachmﬂam address, with all other like empowerad.
SIGNATURE: ry !oy (ol -212 -3
Datg Daytime Phore &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




