FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
' DOCUMENT # 521638 (7)

1. Gormoration Narme

WINTER GARDEN MEDICAL ARTS BUILDING, INC.

NV AR

Prriqwapal Place of Basingss Mcnl ng| Addrc&‘i

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

444 NO DILLARD 444 NO DILLARD
WINTER GARDEN FL 34787-2817 WINTER GARDEN FL 34787-2817
i} .
S us 3, Date Incorporated or Quatfied | 3a. Date of Last Repor
. e 12/31/1976 01/27/1885
2. Ponzpal Place of Husiness 28, Mailng Address 4. FEI Number Applied For
21| R 53-170854 1 , Not Appicabc
~ Suile, Apt. #, ele, | Suite. Apt. #, etc. 5. Certiicate of Status Dosied 0 $8.75 Additionat
22] e 7 Fee Required
City & State | Oty & Stale 6. Eiection Campaign Financing 0 $5.00 May Be
23| 7 - e | 7 Trust Fund Gontribution 7 Added to Faes
S _ Country | o __ Country 8. This corporation has habilty for inlangilyie tax under s 189.032,
|24 25| |20] 7 Fionda Statutes O Yes [INo
9 Nameand, Address gi_‘ E_UEr_ent Hegistered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOWEN’ CATHRYN M 82| Streat Address (P.O. Box Number is Not Acceptable)
444 N. DILLARD ST.
WINTER GARDEN FL 34787 83
84 City FL 85| Zp Code

11, P to the provisions of Sochans 6070507 and 607.1508, Fiorda Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered office

et agent, or both, in the State of Florida. Such change was autt worized by the corporation’s board ol directars. | heraby accept the appointment as registered agent. | am
frutihar wil” | e ae scept the obligations of, Section 607.0505, Florida Statutes

SIGNATLUSE

CR2E034 (12/95)

S perome Lo prives Pacw of e palured ade b and tite 1 agoylcatie (NOT: - Regstored Agent sm).drlrra rauired when femia!at:rng\ T T R ‘f)f\l‘l

| 12, 7 oFncERSANDDIREGTORS T13. T ADDNIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Ttk PD [ DReere INEEE [ Change  [] Addition
N BRADFORD, VIRGINIA A. 12 NAWE
aiwe aogss | 444 N, DILLARD ST. 13 STREET ADDRESS

| clv-stne WINTER GARDENFL 14 GV 87 P :
etk " 8D [] DELETE 2 4TIk [ Crange [ Addition
HAk BOWEN, CATHRYN M. 22 NeME
sieeoacress | 398 N, LAKEVIEW 23 SIREET ADDRESS
Ptk T [CJ DELETE 3 1TILE [ Crange [ Addibion
Hes: BOWEN, CATHRYN W. 32 NAME
swerianoress | 398 N. LAKEVIEW 33 SIREET ADDRESS
cv-si2r | WINTERGARDENFL __ksacnvsie _
i DELETE 43 TITLE [J Change  [] Addition
[ th 4.2 NAME
STREFT ATIRE S 4% STREET ADORERS
Cary SF 2 N L e 44 CITY- ST-2IF .
Nnf [T DELETE 5 1TIILE [J Change [ Adddion
fyARRE 52 KAME
SIR:HE ANTRESS &3 STREET ADDRESS
EHl- 51210 e e SaCire-8T-7IF .
Thf [ DELETE 6 1 TITLE {7 Change ] Addilion
MM 62 NAME

THEE | ADDAESS 63 STREET ADDRESS

El_r 81 2F E4CITY-ST- 2P

14. 1 do nereby centify that the informalion sapplied with this fiing 1s valumanly furnished and does nol c]uahfy for the exgmption slated in Section 119.07(3)( k), Florida Statutes. | further
certify that [he information indicated on this annual report o supplemental annuat report is true and acourate and that my signaturg shall have the same lagal effect as if made under
path; that | an- an officer or drector of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appcars in Block 12 or Block 13
V676 K74 L
Date Daytume Prone ¥

wed, or on an attachment with an addrag;

SIGNATURE: _

SIGNATYRBAND TYPED
s




