e b e T e et ma - DG Fepm e e FILED
" 2004-FOR PROFIT CORPORATION-- - .
DOCUMENT #Fostss 02-17-2004 90027 047 ***150.00

*. Entity Name -

WINDSOR PARK EMERGENCY MEDICAL CENTER, INC.

*

Principal Place of Business Mailing Address ,
6121 NWISTPL.. . ’ 6121 NW1STPL o . R i
GAINESVILLE FL 32807 . GAINESY]ITLE F}:32_601 R B . o G
P e mmmmeree— e o= N R o o . ‘:4_"‘ . o IR ST A I
T T T AR T L . . w ;
2 F_’_riajciual Place of‘Busingss - . LY “ - | 3 Mailing Address ' ;l' 4
- Suite, ApL #, elc - - -- -] Suite.Apt. #.etc. - - - L B B MOORE CR_2_E034_ (",63) o
City & S(ate + ity & State 4. FEI Number ‘ Applied For
. 59-2220579 ) Not Applicable
Zip Country Zp : Country 5. Certificate of Status Desired O ?:;-Zesthnm
8. Name and Address of Current Registerad Ageni 7. Name and Address of New Registered Agent
seemEmoiime meme - omeie e mmmmeer me ~ Name - e e e I ieia e e o
m““*g?glghvg‘?ﬁl’gl\ = SN i i «~| ~Strest Addrass (P.O. Box Number.is Not Acceplable) .. — . _.__-
GAINESVILLE FL 3260 :
City FL 2ip Code )

9. The above named entity submits this slatement for the purpose gl changing its registered olfice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of.registered agent. .
SIGNATURE (3/0 dnroad /‘ /'/J 41/0 V

Sagranice, Ded of Privled name of regisiered agent and tite d AppCabla. {NCOTE. Regtered Ageni 5.onamre requved when reingixang} . DATE

8. Election Campaign Financing " $5.00 mMay Be
a

P e e e e e Trust Fund Contribution. . . Added to Fees
i P I A .m.mxi':sz,:s;g, T : L : G e e
10. OFFICERS AND DIRECTORS R EIE > _ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me - P - o . - DO~ Fme | L Change 03 Aacion
MME . ° ' |ECKEL, DAVID G T NAME ;
STREET ADDRESS (6721 NW 15T PL ' STREET ADDRESS
CITY-51-219 GAINESVILLE FL . CITY-S1- 7P
TRE 5 7 Delats TmE O Change [T Addiion
MAME ECKEL, DONNA NAME
STRFETADDRESS | 6121 NW 15T PL STREET ADDAESS
CiTY-5t1- 2P GAINESVILLE FL 32607 CITY . S1-ZIP .
TmE [ Detete TME O change [ Adtition
~1~ AT - P . S e e e — et et NAME- w——— e [ I — -~ = . . . B T T
STREET ADDAESS STREET ADDRESS
e e e | < Y- 5T: 2R, sl — o ory.erze. o - —_— - e = i
TLE . [ belete TITLE [DChange [ Addition
HAME NAME .
STREET ADORESS STREET ADDRESS
CiY-s1- 2P CITY-5T-2IP -
TME O pelere TITLE O change [ Addition
NAME . WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CimY-51-2P
TME O elgte TRE O Change ] Addition
" MAME NAME
STREET ADDRESS T STREET ADORESS
CITY. ST-2IP CrIY-ST-21P

12. | hereby cerlify that the information supplied with this ﬂling does not qualify for the exemption Stated in Seclion 119.07(3}i). Florida Statutes. | further cerlity that the information

indi i aecurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
rustea empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atthchment witl address, with allather ke empowered,

’ . 282 /
Q/(m e Z—/'Zg/ag/ 5,6 3577

onr?immosu&um R OR OREGTOR Daie Darytena Phona #




