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2004 NOT-FOR-PROFIT CORPORATION

_ ANNUAL REPORT

FILED
Apr 19,2004 08:00 AV

DOCUMENT # 767344

1. Entity Name
ORLANDOC MEDICAL PLAZA, INC.

Secretary of State

Malling Address

PO BOX 560862
ORLANDG, FL 32856 US

Principal Piace of Business

1315 S, ORANGE AVE., 2ND FLOOR
ORLANDO, FL 32856-9002 US
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®. Name and Addrass of Current Registered Agent

WINTERS, THOMAS F JR, MD
1405 8 ORANGE AVENUE
SUITE 601

ORLANDO, FL 32808

4072004 No Chg-NFP CR2E037 (10/03}
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59-2282084 Not Applicabta
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the obligations of reglsiered agent.

% The above named entity submits this statement Jor the purposs of changing its registered office

;Jr registered agent, or batf, in the State of Fiorda. | .am famifiar with, and accept

SIGNATURE :
Signatirs, typet or primied nime of ragisiensd s0eee and e § appiicanis. [MOTE:F d Agert & reoured wh ) OATE
Fliing Faa is $61.25 2 f;em;c;gnd Cs«gpa:gg r:nMs: fﬂsdgo l:_ay Be
Puo by May 1, 2004 s ontribution, to Faos _
. . - £ : LnnnnT 1 Fan
io: OFFICERS ARD DIRECTORE +-04/19/04-60033-010 61,25
TE PD
HAME WINTERS, THOMAS F JR, MD
STREETADDRESS | 1405 S ORANGE AVENUE
GUY-81-%F | ORLANDO, FL 32806 .
ANE D
HAME SAAVEDRA, OSWALD
SRECTADDAESS | 9315 8 ORANGE AVENUE
STY-S-ZP | ORLANDO, FL 32806 o
e o
NAME KELAHER, JAMES P
STEET ADDRESS | 1405 S ORANGE AVENUE, STE 601
T | e e DO NOT WRITE
e D
e D AVEDRA LILLIAN IN THIS SPACE
STRET ADDRESS | 1315 SOUTH ORANGE AVE SUITE 2D, E
CTY-5T-27 | ORLANDO, FL 32856
WRE VPD
HAME HOFF, THECDORE
STREET AQBRESS | 1315 S. ORANGE AVE.
Sy 5-29 ORLANDO, FL 32806 _
me 8TD
NAME WIELAND, GLEN D
STRET ADDRESS | 1405 8 ORANGE AVENUE, STE 6010
CoY-ST-27 | ORLANDO, FL 32808 o

indicaiad on
changed, or on an agachument with an address, with all other ke empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 tg,ﬁ};%:s}m. Florida Staiules. 1 further ceriify that the information
is teport or suppiomentat report i lrue anc accuraie and that my signature ghall have the same lega! t r
of the corpoaration or the receiver or usiee empoweared to execute this report as required by Chapter 817, Florica Statutes: and that my name appears in Block 10 or Block 11§

ect as f made under oath; that | am an officer or director
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