FILED

Feb 29, 2008 8:00 am
2008 F°'2.5’.'}3£LTR%%%';‘-}“‘“'°" Secretary of State

02-29-2008 90021 031 ***150.00
DOCUMENT # G00157
1. Entity Name
WINTER PARK FAMILY PRACTICE ASSOCIATES, INC.
Principat Place of Business Mailing Address
2830 CASA ALOMA WAY 2830 CASA ALOMA WAY 400 35744
2830 CASA ALOMA WAY 2830 CASA ALOMA WaY : o
WINTER PARK, FL 32792 WINTER PARK, FL 32792 | ) )
R =t IR RO R ER R TR AR
Suite. Apt. #, etc. Suite. Apt. #, efc. 02072008  Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
59-2218290 Not Applicable
ap Gountry 2P Country 5. Ceriificate of Stawws Desired [ fi:esq mﬁ;‘i""ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SAMANO, GREGORY P
2830 CASA ALOMA WAY Street Address (P.C. Box Number is Not Acceptable)}
WINTER PARK, FL 32792

City FL I Zip Code

8. The above named entity submits this statemaent for the purpess of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatior‘i.s- of registered agent.

4
SIGNATURE "

Siun_a‘n:fe. typed or printed name of ragistered agerl and Uile if apolicable. {NOTE: Rsgisterad Agent signature requirad when rainstanng} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PTD 1 oelets TIILE ] Change [ Addition
NAME SAMANO, GREGORY P NAME
STREET ADDRESS | 2830 CASA ALOMA WAY STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 00000, CITY-ST-2IP
TITLE VvSD 1 Delete NLE [ change ] Addition
NAME SAMANO, MARGARET M NAME
STREET ADDRESS | 2830 CASA ALOMA WAY STREET ADDRESS
Ty -ST-2IP WINTER PARK, FL 00000, CIry-s1-7IP
THLE _ . 3 Detete aNLE [ Change 3 Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIF CITY-S1-2IP
TTLE 7 pelere THLE [J Change [ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-29 CITY-§7-21P
HILE - 3 delete TTLE [O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {7 Delete 10LE [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ CIiY-ST- 1P

12. | heraby certity that tha information supp!Rd with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplernental rpdx is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or directar
of the corporation or tha recgjver or trufik Pwered to exacule this report a@required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an atiachme anfa all other like empa@ep(, \

Gfu\of v P SN al%lo&

SIGNATURE EWO-SXRENOR ERINIGE-NAMEDF 5IGNING OFFICER OR DIRECTDRY v Data Daylima Phane #

SIGNATURE:
L




