FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT (AR) ' Secretary of State

DOCUMENT # F99153 (3-29-2006 90126 050 ***150.00
1. Entity Nama
WINDSOR PARK EMERGENCY MEDICAL CENTER, INC.
Principal Place of Business Mailing Acdress MUUGL I
6121 NW 1ST PL 6121 NW 15T PL
GAINESVILLE FL 32607 GAINESVILLE FL 32607 i ; f-{ [; ; 3
LT
2. Principal Place of Business 3. Maiiing Address A
Suite, Apt. #, elc. Suite, Apt. ¥, eic. 15t MOORE CR2EC34 (10/05)
City & Siale City & State 4. FEI Number Applied For
59-2220579 Mot Applicabls
Zip Couniry Zip Country $. Cerliticate of Staws Desied [ Eeﬂegeﬁq L::g:dnjonal
5. Nome and Address of Current Reglistered Agent 7. Name and Address of New Registersd Agant
Name
-E%;%Eh_m T,TA - - "7 | Street Address (P.O. Box Numbar fs Nol Acceptable)
GAINESVILLE FL 32607
City FL l Zip Code

B. The above named entity submils 1his statement for the purpose of changing its registered oftice or regisiarad ageni, or Doth, in tha Stata of Florida, t am familiar with, and accept

the obligations of registered agon!, -
¢ . Boores P
SIGNATURE Snmno Doama e o’-6-0 b
S&l-\l'llvmu Do ReTer of ieQatmnd AQenr and Lt § eophcabie INOTE Reputortd A sfisiunt roramad whon icnatahng) DATE

§ FILE NOWIEFEE 16°5150.00., "+ 37 5.f
fter May'1, 2006 Fee- Wil Ba'§550.00

9. Election Campaign Financing  $5.00 May Bs

Tiatr o A piyt Do G _ Trust Fund iBution.

;Mako Chack Payable t5 Florida Departiient of Stite fust Fund Conuiowtion.  £1 - Added a Fees
10, OFFICERS AND DIRECTORS n. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE P O oeleta TmE DO crnge [ Addition
NAME ECKEL, DAVID C NAME
STREET ADDRESS [6121 NW 15T PL STAEET ADORESS
Cory- 51- 7P GAINESVILLE FL CITY-53-2F

Tilte S 3 Detetn W (O thange [ Adaition
NAE ECKEL, DONNA NAvE

STREET ADDRESS 16121 NW 18T PL STREET ADDAESS

ciry-sT-1p GAINESVILLE F1. 32607 Cvy-ST- 2P

me L - . 3 oatete o Rome .. 0 o _ [ 3 Change ] Aodilion
NAME HAME
STREET ADDRESS TTTT o . | SEETADORESS | T T T T - T T T
CIFY-$7-1P CY-S1-2P
NE O oetete 1ImE O ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-57-0p -1
TRE [ Detete TMeE Dcnnpe [ Addition
NASE MAME
STREET ADGRESS STREEY ADDRESS

CY-ST- 0P cny.5-oP

WIE -7 Detete f ™mEe - - O crangs =[] Acdision
NAVE RAME

STREET ADBRESS STREET ADDRESS

Cify-s1-7P iy -st-22

12. | hereby ceriify that the information supplied with this tiling does mat qualily for the exemplions contained in Seclion 119, Florida Statutes. | further ceniify that the information
indicated on this repon or supplemental repon is true and accurate and thal my signature shal!l have 1ha same lagal eflect as if made under gath; that | am an officer or director
ol the corporation of the raceivar or rustee empowered 1o execule this repon as required by Chapter 607, Florida Statuies; and that my name appears in Slock 10 or Block 11

 changed, or on an altachmant with an address, with 2| other like empowered.

SIGNATURE: G oy Topen Boeel 300k 35a-41308

TURE AND TYPED OR NAME OF SIGNNG OFFICER OR




Soo we
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 13, 2006

WINDSOR PARK EMERGENCY MEDICAL CENTER, INC.
6121 NW 1ST PL.
GAINESVILLE, FL 32607

Subject: WINDSOR PARK EMERGENCY MEDICAL CENTER, INC.

Reference Number:

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s): -

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
- -answered.in the order it is received.

CD
ANNUAL REPORTS SECTION

. . P.O. BOX 6327 - Tallahassee, Florida 32314 .



