2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 05,2007 08:00 AM
DOCUMENT # 521638 TR, Secretary of State

4. Entity Name
WINTER GARDEN MEDICAL ARTS BUILDING, INC.

Principal Place of Business Mailing Address
444 NO DILLARD 444 NO DILLARD
WINTER GARDEN, FL 34787-2817 US WINTER GARDEN, FL 34787-2877 US

0 1

01142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra==Trymrwn RomiEa o

59-1708541 Not Applicable
5. Certificate of Stalus Desired [ gggi Addlonal

. Name and Address of Current Rogistsred Agent

SN CLARD oy 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, and accept
the obligations of registerad agent.

SIGNATURE

Signetun. lyped of DNIed N of reghtned sgent and tite § appiicabls, (NOTE: Regisiersd Agent signuiury requinsd whon reinststing) DATE
FILE NOWT FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Cohtributicon, O Added to Fees

10. OFFICERS AND DIRECTORS |
me ) _
NAME BRADFORD, VIRGINIA A. LOOOD0R21 16E
STREET ADDFESS | 444 N. DILLARD ST. 0212 07-RB0006-004 150, 00
crv-st-2p | WINTER GARDEN, FL
THLE SD
NAIE BOWEN, CATHRYN M.

STREET ABDRESS | 398 N. LAKEVIEW
CITY-ST-2P WINTER GARDEN FL,

Tne T
NAME BOWEN, CATHRYN M.

st | WINTER GARGEN FL. DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cmy-ST-2P

TmE
NAME
STREET ADDRESS
Cry-s1-ap -

THLE

NAME

STREET ADDRESS
Ciry-51-2P

12. | hereby certrz that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re’porl or supplemental report is true accurate and that my signature shal have the same legal effect as it made under oath; that | am an officer or director
the receiver o trustea empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or
changed, or on an attachment with an address, with all other empowered.
smnnum:%@:ﬁﬂw ,é”// 7 Yoy b58-AIH
SIGHATURE XD TYPED ON PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phoro #

P AP YT Y B R




