s o FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

NNUAL REPORT
Hpéggoo - O ecretary of State
DOCUMENT i 04-05-2004 90041 Q02 ***158.75

1. Entity Name
WINDTREE PROFESSIONAL CENTER, INC.

Principal Place of Business CenE Mailing Address 44UL4nId

13340 W. COLONIAL DR. ’ PO BOX 770068
STE 250 L AAD WINTER GARDEN, FL 34777-0068 US
WINTER GARDEN, FL 34787, "US

=P TG Tr00ss AU E

Suite, Apt. #, ete, Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FE! Number Applied For
iNTeR. Ga ROEN  FL 59-2474510 Not Applicable
Zip Country Zip Country” i ; $8.75 additional
3 q.,.’-? ~00 98 u .S.A . 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASHBURN, ERICS. ™
102 E. MAPLE ST. Street Address (P.0. Box Number is Not Acceptable)
WII\!TER GARDEN, FL 32787

&
b City j Zip Code
frr FL

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

SIGNATURE
Slqnatuus‘ typed or printed name of registered agent and lille if applcable. (NOTE: Ragsterad Agent signatura required when reinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. a Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change  [C] Addition
NAME FOLSOM, L. M. NAME
STREET ADDRESS | 16945 W PHIL C PETERS STREET ADDRESS
CITY-S7-2IP WINTER GARDEN, FL 34787 CITY-51-2iP
TITLE D [] Delete TMLE [ Change [ Addition
NAME FOLSOM, PALILINE NAME
STREET ADDRESS | 16945 W PHIL C PETERS STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-$§1-21P
TIMLE O Dalete TITLE [ Change (] Addition
NAME NAME
"~ STREET ADDRESS | o - T - - ' STREET ADDRESS | - - e : . - --
CiTY-ST-2IP GITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TILE [ Delete TITLE O Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this reporl or supplemepigl 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 gfrugtee empowered to execOle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi Address, with all o Apowered.
5’/ /
O(_‘ - 03709 Ho1-977-05S05

SIGNATURE: v :
/ S)ENATUREAND TVRED OR PRUTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phane #




