2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # 521638 N Jan 14, 2008 08:00

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

Principal Place of Business Maifing Address
444 N0 DILLARD 444 NO DILLARD

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

TG ACAEFOCA AR

01052008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao o

59-1708541 Not Applicable
S. Certificate of Status Desirsd [ g‘g;fq m“m'

8. Name and Address of Current Registersd Agent

BOWEN, CATHRYN M. DO NOT WRITE

444 N. DILLARD ST.

WINTER GARDEN, FL 34787 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Fiorida. | am famillar with, and accept
the abligations of registered agent.

SIGNATURE

Signanwe. typad of printsc neme of registecrsd agent end ttie If applicable. {NOTE: Registonad Agert signatune nequiied whan reinstating} DATE

Fi . 9. Elaction Campaign Financing $5.00 May Be

Aol ILENOWII PEE 1S $150.00 | foatrurc Comtinson +* D) Ao ove
10. OFFICERS AND DIRECTORS |
TLE PD
NAME BRADFORD, VIRGINIA A.
STREET ADDRESS | 444 N. DILLARD ST.
Ciy-sT-21P WINTER GARDEN, FL e
—- 5 LROg00ye4a04 o
el BOWEN. CATHRYN M D116/ 08-830051-00% 150,00

STREEY ADDRESS | 398 N. LAKEVIEW
CITY- ST-2IF WINTER GARDEN FL,

TmE T
NAME BOWEN, CATHRYN M.

oo | WINTER GARDEN FL, DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-S51-7IF

TME
NAME
STREET ADDRESS |- .
Cy-ST-2P S . .

me ' - T " ‘,.::. . ' s :
NAME [ B o A ' . toond -:<"::-
CITY-ST1-21P ’ | I .

12. | heraby Certify that the information suppfied with this ﬁlli_r;? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 oath; that | am an officer or diractor
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FRINTED HAME OF SIGNING OFFICER OR DIRECTOR

AN

Secretary of State

7

changed, or on an attachment with an address, with all other like red.
b .
SIGNATURE: %{a j,rz;—w g d// 48 4a7- e =4 20/)

AT AT 5 e



