2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # 521638 R

1. Entity Name o : 2
WINTER GARDEN MEDICAL ARTS BUILDING, INC.

Jan 21, 2005 08:00 AM
Secretary of State

 Malling Address
444 NO DILLARD

Principal Placs of Business _~

444 NO DILLARD
WINTER GARDEN, FL 34787-2817 US

WINTER GARDEN, FL. 34787-2817 US

et | ) Y R

DO NOT WRITE IN THIS SPACE

01122005 . No Chg-P CR2E034 (10/03)
4. FE§ Number Applied For
591708541 Not Applicabla

0 $8.75 adgitional

5. Certificate of Status Desired

6. Name and Addross of Current Registered Agent

BOWEN, CATHRYN M.
444 N. DILLARD ST.
WINTER GARDEN, FL 34787

Fea Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, ar bath, In the State of Floriga. [ em famifiar with, and accent

he obligations of regisiered agent,

SIGNATURE — - .
Slgnalura, typar o prinled name of regislored sgant anc B if applicable (NOTE Rogisterad Agent STgriature retuirad when roinstating) ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fung Contsibntion.  Added to Fees
10. _ OFFICERS AND DIRECTCRS ] T i “
e PD - - T e :
NAME BRADFORD, VIRGINIA A, LA A E ?i;ﬂj} A
STREET ADRESS | 444 N. DILLARD ST, HES 42005 -l L =007 150, 00
CITY-ST-21P WINTER GARDEN, FL
T”LE SD _— 5 = R ML T T i E L TR e wrar vy v —-—
NAME BOWEN, CATHRYN M.
STREET ADDRESS | 398 N. LAKEVIEW
CITY-ST-ZIF WINTER GARDEN FL, ‘h B
TITLE T - - o T
NAME BOWEN, CATHRYN M.
STREET ADDRESS | 398 N. LAKEVIEW .
LY -57-2IP WINTER GARDEN FL, DO NOT WRITE
e o TR 3K ~3
e IN THIS SPACE
STREET ADDRESS
CITY-S7-2P
TME ) -
NAME
STREET ADURESS
CITY-ST-2P
p— - e - R - B}
NAME
STREET ADDRESS
CITY-$T-2P

12. [ heraby certify ihat the information supplied with this fih’ng doss not qualify for the exémption stated n Section 1TQ.OT$SJ(I'}. Flarida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or he receiver or trustea empowered {o execute thig report as required by Chapter 607, Florida Siaiut73nd that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like e ered

SIGNATURE:

¢ Lo H7-d58AUL

a/s

SIGNATURE TYPED OR PRI MAME OF SIGNING OFFICER QR DIRECTOR

JDae Daylimp Phone ¥

W | prrd ]
TNSFRTHARATN TR Lo E T



