FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # 558682 01-31-2008 90018 003 ***150.00
1. Entity Name
WINTER PARK INTERNAL MEDICINE, M.D., P.A.
Principal Place of Business Mailing Address . T
1855 HOLLYWOOD AVENUE 1855 HOLLYWOOD AVENUE -
WINTER PARK, FL 32788 WINTER PARK, FL 32789 DI
R = VAR ERMRAG A
Suite, Apl. #, atc. Suite, Apl. 4, etc. 01142008 Chg-P CRZE034 (12/06)
City & State City & Stale 4. FEI Number Applisd For
59-1797355 Not Applicable
Zip Country Zip Country 5. Cenificate of Slatus Desired | $8.75 Additiona)
Fee Required
©. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HIGGINS, TOLLIVER T
1855 HOLLYWOOD AVE Street Address (P.0. Box Numbar is Not Acceplable)
WINTER PARK, FLL 32789
City FL Zip Cede

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 familias with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypad or printed name of regislered agenl and lile it applicahle. {NOTE: Regislered Agent signalure rgqueed whan rginstaling) DATE
FILE NOWII! FEE IS $150.00 9, Elgction Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addec to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P O elete TITLE [] Change [ Addition
NAME HIGGINS, TOLLIVER NAME
SIAECT ADDRESS | 1855 HOLLYWOQOD AVE STRLLY ADDRISS
Cily-S1-ap WINTER PARK, FL ClIy-SI-21P
TITLE VP 3 Delele L [ Charge [ Addition
HAME MANCINI, J. DANIEL NAME
SIREET ADDRESS | 1855 MOLLYWOQOD AVENUE SIREET ADORESS
CITY-51-209 WINTER PARK, FL 4 CiY-s1-2IP
o
TITLE 5T Delete TILE [ Change (] Addition
HAML CASTRO, IVAN J NAME
STREET ADDRESS | 1855 HOLLYWQOD AVE SIREET ADDRESS
CIY-$1-2IP WINTER PARK, FL CITY-ST-2IP
THLE [ Delere TTLE [ Change [ Addition
HAME NAME
STAEE] ADDRESS SIRELT ADDRLSS
CIrY-51-2P Ciy-SI-21p
TIRLE [} Dalete HILE [ Change [ Addition
NAME NAME
SIRCET ADDRESS STRECT ADDRLSS
CITY-51-21P ciy-si-2ip
TILE T Detete TIILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-21P CITY-ST-2IP

12, | hereby certity that the information supplied with this tilng does mot gqualify for the examptions contained In Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ¢r supptememnial report is true and accurate and that my signatura shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witifan address, with all other like empowered.

SIGNATURE: onn Tl PER I EIADD ;/;?Ae I I-645- 225

*

S

/AIGNAIURE a4 TYFED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daglime Phone #
&



