2004 FOR PROFIT CORPORATION FILED
I REINSTATEMENT

1. Eﬂtﬂy Namea
WINGSURGICAL, P.A.
Principal Place of Business Mailing Adtress
309 N MANGOUSTINE AVE 309 N MANGOUSTINE AVE
SANFORD, FL 32771 SANFORD, FL 32771
2. Principal Place of Business 8. Mailing Addrese
E ]
Suits, Apt. #, ste. Suite, Apt. #, etc,
CyEsEs — ity & Staw ? ’ k“’."z“’r
59-1623959 ~Net Aepicapie |- 5
aip Cauntry Ze Country B. Caertificate of Status Desired Sk -$8 75 Additional’ 'u..s At )
. Fee Required | W
8. Name and Address of Current Hggmered Agent 7. Name and Address of New Regletered Agent. - ,, ., '
. Name B [N ORISR P, Y R s
WING, KENNETH M . i Rl Yl SN
308 N MANGOUSTINE AVE Straet Addrass (P.0. Box Number is Not Accep&a}g[@ PR L A R e T
SANFCRD, FL 32771 - - T— T e,
R e ste ot S Ty
City ' - |-Zip Codu’* = 4..‘-!1!--‘ S
. FL | AR A \._} 2.—... :
8. The above namad antity subrmits this ant for ¥ changing its registered office or registered agert, or both, in the: State ot Florida. | am f
the obligations of ragistM .
SIGNATURE / y
Signisling, st or prinlss mews of ngklees sl e Gl 1 sppicsiin §f OOTE: Fegixtored Agert slgnativs recy6d when reinstating) ) . _D:(TE_ j
N N R T T PV N B L P
FILE NOWIII FEE i8 $150.00 In accordance with s,.607.193(2)(b}. F.S.: the: 4.
After January 4, 2006, Fee will be $300.00 corporation dld not moewe the  prior nohce.‘ 1: e
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DJRECTOFIS IN 11 .'_ i“f E !
TLE D 0 Datete TILE ) L0 Changa 2., [ Adaion, :
NAME WING, KENNETH M - NAME T 1eh 2 154 sl N s
STHEETADURESS | 309 N MANGOUSTINE AVE STHEET ADDRESS in/21/08--010 H}'—Uﬁ::\_ acﬂju Lli} N
CATY-ST- 26 SANFORD, FL. 00000; CITY-ST-2¢ A RTINS R T | E TP
e PST - = ™ s O = L e L
WE T T IWINGTKENNETHM  ~7 77T - 7T B L A TR : L vT e
STREETADURESS | 300 N MANGOUSTINE AVE STREET ADDRESS I o i
OfTY-57-2F SANFORD, FL 00000, CITY-ST- 3¢ S:,t‘.i «'-u.ﬁ:-‘: ; :"';1 .
- DAY
TILE O oolens e . '
NAME NAE iy i
STREETADURESS STREE] SDUHESS ) iy o Lk ‘_3;_,‘ By
Y-St CPY-ST- 28 SO S P IRTReTIRT The: TR W) A10
THLE 1 Dotsts TME . A N | Changn'vhﬂ Addllon“f
NAME HAME . . - PR N AN PR S T ¥ e 4_1 ;
STREES ALURESS STHEEY AUHESS S R O R o
oy-ST- 2P omv-sze |- T e s
LE Ooes  f me N =] Changs Dmanlm
NAME HAME I SR S ‘t.n...h_._;é‘ b oels
STHEET ADURESS STHEET ADURESS P on i A iy e g
CrY-ST-BF omy-57-2¢ . weta b v
e [ Detets me itk
NAME NAME T et , )
STREET ADDRESS STREET ADDRESS : D a4 b
CITY-87- 2 CITY-ST-2K S R S ._‘ b nl-bi. diisﬁ'ﬂlfi—_ﬁq-:a:fwn .{ "
N e R ﬁr"'
12. | heraby certify that the irformation supplied with this fling does not qualily for the exemption stated in Saction 118.07 3)(i). Florida Statutes I 1urther certrfy thet the information: AR A} 1
indicated on tgm report or supplemental report is true and aceurate and thatamy s:gnature shall have the same lagal effect as if made under oakh: t habd am an officer or diractor s .
of the corparation or the receiver or trustes empowered ute this repght as yod by Chapter 507, Florida Statutes; and that my name appegrs in Blocks 10 of Block 11868 e d
changed, or on an attachment with an address, with, i ) . S on e de Jee g d
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SIGNATURE:

ErRHATIEE ANDIVEED AO BENITEN AL LT SE P



