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. "2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT o _ FILED
DOCUMENT # 767344 Apr 17,2006 08:00 AN
ORLANDO MEDICAL PLAZA, INC. Secretary of State
Principal Place of Business Mailling Address
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DO NOT WRITE IN THIS SPACE e Ao For
£8.2282064 Not Appliceble
8. Cerbficate of Status Deslred [ §£§fq L‘I’;dr:é“""a'

6. Namo and Addreas of Current Registered Agent .
wi D
143'55%%}5&2”?\;&&” DO NOT WRITE
8
ORLANDO, FL 32808 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. [ am familiar with, ang accept
the obligations of registered agent.

SIGNATUHE
Sipmttre, typed o privied name of tegitered agont and tite ¥ appicabie. {NCTE: Regitierad At signatxre recuired whers rensisting) DATE
Flling Fee Is $61.23 9. Election Campaig Financing $5.00 raay se
Due by May 1, 2008 Trust Fund Conlribttion. B AddedtoFees

10. CFFICERS AND DIRECTORS | ]

LE PD

HAME WINTERS, THOMAS FJR, MD

STREETADORESS | 1405 8 ORANGE AVENUE
Cry-51-2P QRLANDO, FL 32808
TILE D

HAME SAAVEDRA, CSWALD .. MONO0CS 13365

STREET ADDAESS | 1315 8 ORANGE AVENUE (82 DE-S0151-012 B1.4%
OIY-ST-2F | ORLANDO, FL 32808

e VPD

e KELAHER, JAMES P

e | ORNDO.FL a0e DO NOT WRITE
we | GRAVEDRA LILLAN IN THIS SPACE

STAEET ADDAESS § 1315 BOUTH ORANGE AVE SUITE 3-D, E
CiTY-ST-2P ORLANDO, FL 32858

e 8TD
MaME WIELAND, GLEN D

STREETADDRESS | 1405 & ORANGE AVENUE, STE 6010

CTY-si-I° | ORLANDO, FL 32808 .
e

e

STREET ADDRESS

oTY-§7-2°

12. | herey certify that the information supplied with this fiisg does not qualkly for the exemptions comalned in Chapter 119, Florida Stetutes. 1 further certily that the Information
indicated on this report or supplemential veport is tria and acourate and that my signature shell have the same lega! effect as if made underoath; that [ am an officer or director
of the corporation of the recelver or truste® empowered 10 execute this report a¢ requlred by Chapier 617, Florida Stafutes; and that my name appears In Biock 10 or Block 11
changed, ar on an attachment with an address, with alf other fike empowered.
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AND TYPROD O FRINTED NAME OF SIONIKG OFFICER O DIRECTOR Daytimme Ptaone #




