2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2008 8:00 am

DOCUMENT # H28200 Secretary of State
1. Entity Name
WINDTREE PROFESSIONAL CENTER, INC. 03-01-2008 90224 020 ***158.75
Principal Place of Business Mailing Address
13330 W COLONIAL DR PO BOX 770088 ' .
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL. 34777-0088 US Il I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’ Illﬂﬂ Iﬂl |ﬂ|‘ |IHI Mﬂ Ilm “[I HI" I[lll Hlu Iml Illll H||I| I} HII
Suite. Apt. #, etc. Suita, Apl. #, elc. 04302008 Chg-P CR2E034 (12/06}
City & State Cily & State 4. FEI Number Applied For
59-2474510 Not Applicable
ap Country Zip Countey 5. Certificate of Stalus Desired feae.gfqlﬁdm(ﬂtmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MASHBURN, ERIC S.

102 E. MAPLE ST. Street Adoress (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 32787

City FL l Zip Code

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

SIGNATURE
Swahure, typed of prmted name of registered agent and tte £ kpphcable. (NOTE: Registered AQSN! BNEILNE e red when renstetng) DATE
FILE NOW)!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TIRLE ] Ghange ] Acdition
NAME FOLSOM, L. M. NAME
STHFET ADDRESS | 16945 W PHIL C PETERS STREET ADDRESS
CiTY-57-2P WINTER GARDEN, FL 34787 CITY-S7-2P
TILE D [ Detete TIiLE ] Change [ Addition
NAME FOLSOM, PAULINE HAME
STREET ADDRESS | 16945 W PHIL C PETERS STRFET ADDRESS
CiTY-ST-21P WINTER GARDEN, FL 34787 CrFY-ST-21P
TITLE O Delete WLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelere e [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-ST-2P
TTLE 1 petete e [Jchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CTY-ST-ZP CTY-5T-7P
TILE 1 oelere TLE [Jcrange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S7-2P CiTY-ST-29

12. i heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion of the receiver or trustee empowered 10 execute this repart as requirect by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachmeni with an address, with all other like empowered.

SIGNATURE: \/:%OA.IW Bt&hw Y/30/[08 Yo7-§17-050

g mmmgmmsoﬁmmornwnmmm Cata Daytrne Phone ¢
mumt. 50 A




