FILE NOW: FlLING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 521638 (7)

« Corporation Narme

WINTER GARDEN MEDICAL ARTS BUILDING, INC.

Sandra B, Mortham

Secrelary of State ' S ecretary Of State

DIVISION OF CORPORATIONS

R, S,
b oty

AN

Principal Piace of Busiress ) Mailing Address
444 NO DILLARD 444 NO DILLARD
WINTER GARDEN FL 34787-2817 WINTER GARDEN FL 347872817
us us
3. Dats Incorporated or Qualified | 8a. Date of Last Report
12/31/1976 01/24/1996
2, Principal Place of Busness 2a. Mailing Address 4. FEl Number Applied For
B' l — . 25—‘] 58-1708541 Not Applicable
Suile, Apt. #, etc Sulte, Apt ¥, etc. i
L e A ¢ ey d 6. Certificate of Status Desired (; $8'75 Additional
22 2l Feo Roquired
City & Statc | Ciy & Sute 6. Elaction Campaign Financing $5.00 May Bs
- 28 Trust Fund Contribution ] Addad to Feos
Lo | Counuy L dn Country 8. This corporation has liability for intangible tax under s, 199,032,
2] 25 20| 30! Florida Statutes Cves Lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOWEN, CATHRYN M. 81} Name
444 N. DILLARD ST. 82| Street Address (P.0. Box Number is Not Acceplable)
WINTER GARDEN FL 34787

a3

Zip Code

84| City 85
FL

11, Pursuant 10 the provisions of Sections BU7.0502 and 607. 1608, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its raﬁlstered
office o registered 2gent, or bath, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as rogistered
agent | am familiar with, and ace onl the obihgations ol, Section 607.0505, Florida Statutes.

SIGNATURE .

St aler Iv:" dor g i ¢ i ol regtered agent and Wie (apg cable {NOTE Registered Agent signature required when reinstating) DATE
12, ) ) OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
BT M EREE 11 TITLE [ Crange [T Addition
NAME BRADFORD, VIRGINIA A. I 1.2 NAME '
speranoness | 444 N. DILLARD ST, 1.3 STREET ADDRESS
arv-siar | WINTER GARDEN FL 1.4 CITY -51-2P
T sSD 7 DELETE 217 [l crange  T_J Addition
N BOWEN, CATHRYN M. 2.2 NAME
steser apnnrss | 398 N. LAKEVIEW 23 STREET ADDRESS
civsge | WINTER GARDEN FL k 2 4 CITY-§T-2P
it T ' T DELETE a1 TILE 1 Change [T Addition
NAME BOWEN, CATHRYN M. 3.2 NAME
sweeranneiss | 398 N. LAKEVIEW 3.3 STAEET ADDRESS
LISt AP WINTER WN FL 34.CITY-ST-2p
me [T DELETE 41 TILE [T Change [J Addition
havi 4.7 NAME
STRELT ADLISS 4.3STREET ADORESS
| ony ST - 44 CITY-5T-71P
TIn:E T oELETE SOTMLE [T Change L] Addition
NAME 52 NAME
STREE ! ADDRESS 5 STAEET ADDAESS
CiTY- S1.1 e 54 CITY-57-2IP
wmE o ] oerere 61 TNLE [Jchange L] Addition
NAML 6.2 NAME
STREE1 ADRESS £.3 STREET ADDRESS
onv-stoe 6.4 CITY-ST-2IP

aty cerlity thal the information supphed with s Ting doos not qualify for the exemption slated in Section 118 07(3)i). Florida Statutes. | further cartify that the
e and accurale and that my signalure shall have the same lega!l effect as if made under oath; thal
aered to execute this report as required by Chapter 607, Florida Statutes; and that my name -

14, Tdo he
infarrnahan indicatacd on this annual report or supplemental annual repart |
| are an olhcer or deactor of e corporation or the: receiver or trustes e 2%
appedars in Block 12 or B changed. or on an attachment with gd»ad

.

SIGNATURE:

Yshor . Ar-b T2

SIGNATURE AND TWED OR PRINTED NAME OF i ING DFFICER OR-DERECTOR Caytima Phoma ]

FLORIDA DEPARTMENT OF STATE Feb 24 1 99 7 8 : O O am

CR2E034 (9/96)



