2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 16,2007 08:00 AM

DOCUMENT # 767344

1. Entity Name

ORLANDO MEDICAL PLAZA, INC.

Secretary of State

Principal Place of Business Mailing Addresa
1315 5. ORANGE AVE., 2ND FLOOR PO BOX 560862
ORLANDO, FL 32856-9002 US ORLANDQ, FL 32856  US
04112007 No Chg-NP CR2EJ37 (4/06)
DO NOT WRITE IN THIS SPACE R Appiea For
59-.2292064 Nat Applicable
5. Certlficare of Status Deslred O ?g;?q lﬁdm‘g"""a'

8. Nams and Address of Current Registered Agont

1405 5 ORANGE AVENLE T DO NOT WRITE
ORLANDO, FL 32808 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerea offica or registared agent, or both, in the State of Flarias. | anm famiiar with, and accept
the abligations of registered agent,

SIGNATURE

Sigrture, typed o prntad NEme of regtered B0ert and (e f appicably, (NOTE: Regimored AQent mgnitune recquinec! whan mnsiaing) DATE
Flling Feo s $61.25 8. Elaction Campaign Financing $5.00 may Ba
..... Dua by May 1, 2007 Trust Fund Contribution. O  AcdedtoFeas
LT L L TN T -1 )
10, . CFFICERS AND DIRECTORS
ME PD
NAME WINTERS, THOMAS F JR, MD

STREET ADDRESS | 1405 S ORANGE AVENUE
CrvY-s1-2P ORLANDO, FL 32808

TLE 3]

NAME SAAVEDRA, OSWALD
STREET ADDRESS | 1315 8 ORANGE AVENUE
CITY-ST- 0P ORLANDO, FL 32808

TITLE VPD
NAME KELAHER, JAMES P

STREET ADDRESS | 1405 S O !
™ | s oRoe s sre o DO NOT WRITE

- 3 IN THIS SPACE

RAME SAAVEDRA, LILLIAN
STREET ADDRESS | 1315 SOUTH ORANGE AVE SUITE 3-D, E
CITY -§7- P ORLANDO, FL 32858

TME STD

NAME WIELAND, GLEN D

STAEET ADDRESS | 1405 S ORANGE AVENUE, STE 6040 e

Cy-sT-2P | ORLANDO, FL 32806 L0007 1253

e 04/ 26/07-R0055-002 61, 2
NAME

STHEET ADDRESS

CITY-57-2P

12. | hereby cenily that the information suﬂplieu with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental repert s true and accurate and that my signature shall have the same legal effect as if made undes oath; that 1 am &n officer ar ditector
of the corporavion or the receiver or irustes empowered 10 execule this report as sequired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 It
changed, or on an attachment Yk an address, with all other like empowered,

SIGNATURE: __ | v \.;,,ann 4-//~07m Y0)-449-/0F7

IGNATURE AND TYPED OR MAME OF BIGNING CER OR DINECTOR Daybre Phore #

Thewmes F. Winters, Ir. Moy,




