2008 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT

Apr 28,2008 08:00 AV

DOCUMENT # 767344
1. Eniy hame Secretary of State
ORLANDO MEDICAL PLAZA, INC.
Principal Place of Business Mailing Address
1315 S. ORANGE AVE., 2ND FLOOR PO BOX 560862
ORLANDO, FL 32856-9002 US ORLANDO, FL 32856 US
04222008 No Chg-NP CR2ED37 {4/06)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-2292064 Not Applicable
8. Certificate of Status Desired a gg'gfqt‘:dm(:’"b"al

8. Name and Address of Current Ragistered Agent

WINTERS, THOMAS F JR, MD ‘

1405 S ORANGE AVENUE Do NOT WRITE
SUITE 601

ORLANDO, FL 32806 IN THIS SPACE

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 famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sgnatura, typed of orreed name of regunsred agent and ttie f sppheable. (NOTE: Regrstned Agent s(shmt recueed whan renatsing} OATE

Flling Foe Is $61.25 8, Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS .
TE PD : : . . Tl ' R TS T T
NAME WINTERS, THOMAS F JR, MD o s . ,
STRELT ADORESS | 1405 S ORANGE AVENUE JJPDHQHQ&P&S%D

7 - o - E

G¥-51-2° | ORLANDO, FL 32808 ' 05421701 -013 B1.25
TILE D
NAME SAAVEDRA, OSWALD

STREET ADDRESS | 1315 S ORANGE AVENUE
CTY-ST-21P ORLANDO, FL 32808

TTE VPD
HAME KELAHER, JAMES P

T | e aron DO NOT WRITE

we |8 IN THIS SPACE

SAAVEDRA, LILLIAN
STREET ADDAESS | 1315 SOUTH ORANGE AVE SUITE 3-D, E
Grry-57-2° ORLANDO, FL 32858

TnE sTD

NAME WIELAND, GLEN D

STREET ADDRESS | 1405 8 ORANGE AVENUE, STE 6010
£y-51-2P ORLANDO, FL 32808

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or dwector
of the corporation of the receiver or trustee empowsred to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 +f
changed, or on an attachment with an aadress, with all other like empowered. —

SIGNATURE: / L/ 44930 {, . H2)6#9-L0T7

"
HANATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Deytrme Phone #




