2002 UNIFORM BUSINESS REPORT (UBR) FILED

(VR Ve

8:00
DOCUMENT # 521638 R ety of Gtate™

"

WINTER. GARDEN MEDICAL ARTS BUILDING, INC. 02-04-2002 90134 026 ***150.00 g
Principal Place of Business Mailing Address 4 .
844 NO DILLARD 484 NO DILLARD
WINTER GARDEN FL 34787-2817 WINTER GARDEN FL 34787-2817 1 3
us us R i
1
2. Principal Place of Business 3. Mailing Address |||M| I‘“l “III”I' I"I”"Il Im MH Iml I‘l" IIl“""llI"'lll 1
Suite, Apt. #, etc. Suite, Apt. #, lc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FE) Number | Applied For )
59-1708541 | [Thoeomeas] |
Zip Country Zip Country

- 5. Certificate of Stalys, Desired. _

- ——— - - - . = |

7 $8.75 Additional :

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' 1.
1 1
BOWEN' CATHRYN M. Street Address {P.O. Box Number is Not Acceptable) ' : :
444 N. DILLARD ST. : |
WINTER GARDEN FL 34787 “ ‘
Cit .| Zip Code
Y FL | "

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registared Agent signatura requirad whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) P
. . 10. Election Campaign Financing . $5.00 May Be
Tax hlm'g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 4 Make Check Payable to Depastment of Stale i
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 '
TMLE PD 7 Delete TMLE JO crange [ Addition 5
b & |
NAME BRADFORD, VIRGINIA A. NAME g i
STREET ADDRESS | 444 N. DILLARD ST, STREET ADDRESS &
cv-s1-2F | WINTER GARDEN FL CITY-8T-2tP &
o
TITLE Sh [ petete TLE O cnange [ Addition | G
e BOWEN, CATHRYN M. e |
STREET ADDRESS | aga N. LAKEVIEW STREET ADGRESS : .
cmv-S1-2° | WINTER GARDEN FL o s-2¢ I I
TILE h b [ oelate TITLE - _‘ 0 Change [ Addition f"
e BOWEN, CATHRYN M. e |
STREET ADDRESS | g N. LAKEVIEW STREET ADDRESS i
TS| WINTER GARDEN FL 126 |
TITLE . : ] Delete TITLE O Change [ Addition :
HAME ] P NAME :
STREETADDRESS | _.. .. . STREET ADDRESS :
CITY-5T-2IP - CITY-5T-21P !
TME o [ Defete e [Jchange [ Additien
NAME NAME ; :
STREET ADORESS STREET ADDRESS '
CITY-ST-7IP CITY-S7- 2P i
MLE 1 Delete TLE O change [ Addition
NAME NAME 5
STREET ADDRESS STREET ADDAESS
CITY-ST-70P CITY-ST- 2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mads under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with all other like ggpowered.
L e } o /
SIGNATURE: ADONIRED brfaz) 4oT-65C- NG

A 4
E QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




