2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # 767344 Secretary of State
1. Entity Name ' 05-01-2003 90263 039 ****&] 25
ORLANDO MEDICAL PLAZA, INC.
Principal Place of Business Mailing Addross
1315 S. ORANGE AVE.. 2ND FLOOR PO BOX 560862
ORLANDO FL 32856-9002 ORLANDO FL 32856
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & Stale City & State 4. FEI Number 50-9909064 Applied For
i Not Applicable
Zp Country Zip Gountry 8. Certificate of Status Desired O $8'75 Ffdditional
. Fee Required
© " "7 Name and Address of Current Registered Agent 7. Name and Addréss of New Reglstered Agent™
Name
WINTERS' THOMAS F JR' MD Street Address (P.O. Box Number is Not Acceptable)
.. 1405 S ORANGE AVENUE
. SUITE 601 ¥
ORLANDO FL 32806 : Gty FL | Z°co
" .
8. Thgé:-é\bove named entity submits thi$ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"'ot}f{dhtic}?s of registered agent. ;.
- -‘i;:}:'{:‘ - s " E’
SIGNARURE: 2 oo i
! "’jrf;nalur_e,'f‘{'._p):ed or printed nama:?;.i'agislared agent and title if applicable. (NGTE: Registered Agent ssgnature reguired when reinstating) DATE
ae B 7
T N 9. Election Campaign Financing $5.00 May Be Make Check Payable to
:F I 1.2 = ay
FILE NOW EE IS $5 3 Trust Fund Contribution. O Added to Fees Floridia Depariment of State
10. - CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me PD O Delete TITLE O change [ Additien S_
NAME WINTERS, THOMAS F JR, MD NAME S
STREET AODRESS | 1405 § ORANGE AVENUE STREET ADDRESS 5
CITY-ST-ZIP ORLANDO FL 32806 CITY-S1-2IP 2
o
e 81D O Delete TITLE 0 Change [ Addition | CC
NAME SAAVEDRA, OSWALD NAME SARVEDRA, OSW t'-\LJ:? M o
stReeT A0DRESS | 1315 $ ORANGE AVENUE sweraooess |\ 1S S, ORANGE AU eNuk
-CITY-5T-2- .1 ORLANDO FL: 32806 - CITY-51-2P LORLAND, Fe 339N ed
TmE D O Deiete TiE i O change 3 Addition
NAME KELAHER, JAMES P NAME .
stheeT a0oRESS | 1405 § QRANGE AVENUE, STE 601 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
ILE D O pelete TITLE [J Change [ Addition
NAME SAAVEDRA, LILLIAN NAME
STREET ADDRESS | 1315 SOUTH ORANGE AVE SUITE 3-D, E STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32856 CITY-S1-2IP
TE VPD O Detete TITLE O] Changs [ Addition
NAWE HOFF, THEODORE NAME
STREET ADDRESS | 1315 S. ORANGE AVE. STREET ADDRESS
crv-st-22 | ORLANDO FL 32806 omv-s1-2i
TITLE D O Gelete TITLE 5T [ Change [ Addition
NAME WIELAND, GLEN D NAVE WO ELAND, GLENN .
STReeT ADoRESS | 1405 S ORANGE AVENUE, STE 6010 SRETADRESS | s b 57 5 DARAMGE ALE , STE o
cm-si-77 | QRLANDO FL 32806 oSt | pRLAMDe, FC daRcele
12. | hereby certify that the infermation supplied with this filing does not qualify for the exermption stated in Section 119.07(3’)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or cn an attachme n address, with all other like empowered.
AT [o =, /- - - o>
CICNATIHIRE- SIGENATEE CRZMHURES 4/-_-,2 5y 03 éo?)é/{‘i;go Y4



