2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 04, 2004 08:00 AM

DOCUMENT # 521638

1. Entity Name: ‘,_Sﬂcretal‘y of State

WINTER GARDEN MEDICAL ARTS BUILDING, INC.

Principal Place of Business ) Mailing Adrdress

444 NO DILLARD 444 NO DILLARD

WINTER GARDEN, FL 34787-2817 US WINTER GARDEN, FL 34787-2817 US

) ! 01312004 No Chg-P CR2EQ034 (1/03)
DO NOT WRITE IN THIS SPACE P Fopiiea For
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8. Name and mgumm Hag[l‘rltm‘c-lvligntv e . - -

444 K. DILLARD T. DO NOT WRITE
WINTER GARDEN, FL 34787 IN THIS SPACE

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. [ am familiar with, anc accept
the obligations of registered agent.
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FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10, . COFFICERS AND DIRECTORS 1 e e e AP
TIE FD
NAME BRADFORD, VIRGINIA A
STREET ADDRESS | 444 N, DILLARD ST.
onv-su2r | WINTER GARDEN, FL .. UDno0eazoEs. L
T 8D 2405/ 04-80026-023 150,00
HAME BOWEN, CATHRYN M.

STREET AOURESS | 388 N, LAKEVIEW
CIFY-ST- 2P WINTER GARDEN FL, i , . . - : -

TME T
NAME BOWEN, CATHRYN M.
STREET ADERESS | 398 N. LAKEVIEW
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12. | heseby certify that the information suppliad with this ﬁling does not qualify for the exemption stated in Section 119 g{a}(i), Florida Stetutes. | lucther cartify that the information
indisated on this report or supplemental report s true and accurate and that my signature shall have the same logal effect as it made under oath: that | am an officer or director
of the corporation or the receiver ¢r rusiea ampowerad ta executa this report ajuifed by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11 #
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