FILED
2007 FOR PROFIT CORPORATION - Jan 11,2007 8:00 am

ANNUAL REPORT
DOCUMENT # F99153 Secretary of State
01-11-2007 90049 030 ***158.75

1. Entity Name
WINDSOR PARK EMERGENCY MEDICAL CENTER, INC.

Principal Place of Business Mailing Address R ‘
6121 NW ISTPL 6121 NW 15T PL ' :
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 4 UD 0 1 3 45

ARG ATU SRR

01042007 No Chg-P CR2E034 (11/05)

P

DO NOT WRITE IN THIS SPACE o

59-2220579 / Not Applicable
5. Certificate of Status Desired d ?ese;;r’q Gf:dmmal

8. Name and Address of Current Registered Agont

ECKEL DONNA DO NOT WRITE
GAINESVILLE, FL 32607 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing Hs registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prnied name of regeiered agon and Ltia f apphcable, (NGTE: Rogistargd Agent Bignallle requirad when fanstatig) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS ] I
FIILE P
NAME ECKEL, DAVID C

STREET ADDRESS | 6121 NW 1STPL
CITY-ST-ZIP GAINESVILLE, FL

TILE S

NAME ECKEL, DONNA

STREET ADDRESS | 6121 NW 15T PL
CITY-5T1-2P GAINESVILLE, FL 32607

TITLE
NAME

Ny DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

RAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby cenrlify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, 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 gr trusleg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like gmpowered.
SIGNATURE:; G('O tﬂmw-M { / f—// o7 3524722873

SIGHATURE AND TYPED OR HAME OF tCER OR DIRECTOR Bate Dayuma Phore #




