’ FILED

2006 FOR PROFIT CORPORATION -
ANNUAL REPORT Secretary of State

Mar 23, 2006 8:00 am

DOCUMENT # 487797 (03-23-2006 90001 020 ***150.00
1. Entity Name
WING SURGICAL, P.A.
Principal Place of Business Mailing Address o " T
309 N MANGOUSTINE AVE 309 N MANGOUSTINE AVE ‘ ’ .
SANFORD, FL 32771 SANFORD, FL 32771
R S AR A EEEN AR MR
Suite, Apt. #, atc. . Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Number Applied For o
59-1623959 Not Applicable |
- pr, , Couniry Zip _ ] CDUTW ‘ o 8. Cerliticate of Sla:us Desired O ?i';’g“ﬁ?ed;“o"a' :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name
WING, KENNETH M
309 N MANGOUSTINE AVE ) Street Address {P.0. Box Number is Mot Acceplabla)
SANFCRD, FL 32771
City FL l Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registsred agent.

SIGNATURE

Sigralyrg, yped o peinted same of regisienesd agent and tide {l apprcable. (NOTE: Regisietod Agant :.gaaiure roquinid when einstusing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Coritribution. O Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1
HILE D O oelete HILE [ change [ Addilion
HAME WING, KENNETH M NAME
SIREET ADDHESS | 309 N MANGOUSTINE AVE STHEET ADOFESS
CITY-ST-2IP SANFORD, FL 00000, CITY-5T-2P
nne PST 1 betere TIILE D Change [ Addition
NAME WING, KENNETH M RAME
STREET ADDRESS | 309 N MANGOUSTINE AVE STAEET ADORESS
CiTY-ST-71P SANFORD, FL 00000, CINY-§T- 2P
me O Gatete e  DOlcnage [ Addition
NAME o - T wame )
STREET ACURESS SIREEI ADDHESS
CITY-ST-2IP CiY-51-21p
TITLE 3 selets TILE {J Change [ Addition
HAME NAME
SIREET AODRESS SIREET ADDAESS
CITY-5T-2IP CIIY-5T-212
Tme [ Delze e [Jcnange [ Acditien
NAME NAME
SIREET ADURESS STRECT ADDHESS
CiTY-ST-zip CIFY-51-21P
e DOoeew - [ me Ocnge (7 Addiion |
NAME NAME -
SIREET ADORESS SIHEET ADORESS - -
CIiY-51-2IP - CITY-5r-2IP

12. i heraby certify that the intormation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flarida Statutes. | further certify that tha information
indicated on this report or supplemaental report is true angfaccurate and that my 5:gna1ure shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or lruglog mpwered b exacute this report as required by Chapter 807, Florigh Statutef, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment witpse=]a lika empowered.

407 322 7761

5 [Y] 5 [] [v] ’
SIGNATURE AND TYPEDNOR PRINTED NAME OF GIGRING QFFICER OR DIRECTOR Dayirna Prione #

SIGNATURE:




