FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # H28200 Secretary of State
03-19-2007 90064 024 ***158.75

1. Enlity Name

WINDTREE PROFESSIONAL CENTER, INC.

Principal Place of Business Maiting Address
13340 W. COLONIAL DR. PO BOX 770088 guyuuI =Y~
STE 250 WINTER GARDEN, FL 34777-0088 US )

WINTER GARDEN, FL 34787 US
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13330 W. Coreniat DE.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliec For
Wintee (heDEN | EL 59-2474510 Nol Applcable
2;:‘” 31 Coum[r;y{ S A.-—- ap Country 5. Certificate of Status Desired Ei.gesq;dr:;mnal
6. Name and Addreas of Current Registered Agent 7. Namae and Address of Now Registered Agant

Name

MASHBURN, ERIC S.
102 €. MAPLE ST. Street Address {P.C. Box Number is Not Acceptable)

WINTER GARDEN, FL 32787

City FL [ Zip Code

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
. typad or ponted name of registered agent and title 1 apphcanie. (NOTE: Registensd Agert signature roqused when rensteng) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Feo will be $530.00 Trust Fund Contribution, 0 Added to Foas
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
TLE D 3 Detete TMLE [l Change [ Addlition
NAME FOLSOM, L. M. HAME
STREET ADDRESS | 16945 W PHIL C PETERS STREET ADORESS
cry-s1-2p WINTER GARDEN, FL 34787 oIy -5T-2P
TLE [ [ pelete TIE [ Change [ Acdition
HAME FOLSOM, PAULINE HAME
STREET ADDAESS | 16945 W PHIL C PETERS STREET ADOFESS
LOV-SI-8° | WINTER GARDEN, FL 34787 CnY-ST-2P
TLE 3 Delete THE [ Change [ Asitian
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-51-2P CITY-ST-ZF
TLE [T petete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2P
TRE O Detete TILE O Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2R
1ITLE ] petete TLE [Ochange [ Acdition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7° CITY-51-ZP

12. hereby certify that the information supplieg with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp tal report is frue 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'of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, gr on an attachmenjAvith an addregs, with her like empowered.
SIGNATURE: /A % PRESDENT 3/vate er-E77-2505
Dare

SIGNATIRE AND TYPED-OR PRINTED RAME OF BIGNRNG OFFICER OR DIRECTOR Daytme Phone #
o




