2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 558682

1. Entity Name

WINTER PARK INTERNAL MEDICINE, M.D,, P.A.

Principal Place of Business Mailing Address
1855 HOLLYWOOD AVENUE 1855 HOLLYWOOD AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
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4. FE| Number
59-1797355

Applied For |
Nat Applicable

5. Certificate of Status Desired

O $8.75 addiional
Fae Required

8. Name ahd Address of Current Reglistered Agent

HIGGINS, TOLLIVER T
1855 HOLLYWOOD AVE
WINTER PARK, FL 32789
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8. The above namead enlity submits this staternent for the purpose of changing its registerad office or registerad agant. or both, in tha Stata of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
. Signature. typed or printed name of reg’ agsnt and e if (NOTE. Registered Agent signaiue required when rensiatng) DATE *
. FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2007 Fae wlill be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [ ) A N Herow
TITLE P ) Y [ : e SN
NAME HIGGINS, TOLLIVER y PR . : : E ;

STREET ADDRESS | 1855 HOLLYWOQOD AVE
CITY-5T-2P WINTER PARK, FL

TITLE VP

NAME MANCINI, J. DANIEL

STREET ADDRESS | 1855 HOLLYWOOD AVENUE
CITY-ST-2IP WINTER PARK, FL

TITLE ST

NAME CASTRO, IVAN J

STREET ADDRESS | 1855 HOLLYWOOD AVE
CITY-ST-21P WINTER PARK, FL
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CITY-ST-21P
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STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-ST-2tP
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12. | hereby Csrliig that the information supplied with this iiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
ered Lo execule this reporl as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trua an
of the corporation or tha recaiver or trustea em
changed, or on an attachment with an address,

SIGNATURE:

ithal cther like empowared.
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