FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #487797 01-14-2008 90085 036 ***150.00
1. Enbity Name
WING SURGICAL, P.A.
Frincipal Place of Business Mailing Address ’ QU yuev™
309 N MANGOUSTINE AVE 309 N MANGOUSTINE AVE
SANFORD, FL 32771 SANFORD, FL 3277
R OO e AR
Suite. Apt. 4. etc. Sulle, Apt. #, eic. 01102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-162395%8 Not Applicable
Zip Gountry ap Country 5. Cerlificata of Status Desired O $8.75 Aaditional
- _ T __ . Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WING, KENNETH M
309 N MANGOUSTINE AVE Sireet Address {P.0. Box Number is Not Acceptable)
SANFORD; FL 32771

City FL Zip Code

8. The above né_rpe_d_ anlity submits this statement lor the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with. and accept
the ob\igannr}'spf registerad agant,

SIGNATURE
(NOTE. Reqstered Agenl sipnature requeed when senslating s DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 11
1LE D [ detete e [] Change [ Addition
NAME WING, KENNETH M NAME
SIREETADDRESS | 309 N MANGOUSTINE AVE STREET ADDRESS
orv-ST-2P | SANFORD, FL 56680~ 32 % CHY $i-2tF
WILE PST ] Delee 1MLE [ Change [ Addition
NAME WING, KENNETH M NAME
SIREET ADDRESS | 309 N MANGOUSTINE AVE STREEF ADDRESS
Cy-si-ZP | SANFORD, FL  0g88e, 31 7¢ CIFY-5T.2P
T 1 _ (1 Delete [I[H . - D Change (T Anaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Deiete e [ change [ Addition
NAME NAME
STREEI ADDRESS STRLET ADDRESS
CITY-§1-21P CITY-ST-2P
HTLE [ Detele THLE [] Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY Si-2P CoY-SI-2P
e O Delete TINE [JChange  [J Acdition
NAME NAME
STREET ADDRESS SIREST ADDRESS
CITY-5T-2P CITY-51-2P

12. | hereby certily thal the information supplied with Lhis filing does not qualily for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if gnade under cath; that | am an officer or director
ol the corporaltion or the receiver usiee empopered 1o execute this report as required by Chapter 607, Florida Statutes; angfthat my? appears in Block 10 or Block 11 if
i

changed, or on an altachmep: ess, yith all o ke empowered.
) /10 /D f

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR 7 Dale / Daylame Phone #

'

Yoe =222 776



