2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (upn)

DOCUMENT # H28200

1. Entity Name

WINDTREE PROFESSIONAL CENTER, INC.

Principal Place of Busingss
13340 W. COLONIAL DR.

Mailing Address

13340 W. COLONIAL DR.

FILED

May 13, 2003 8:00 am

Secretary of State

05-13-2003 90044 012 ***158.75

STE 250 STE 250
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
2. Principal Place of Business 3. Mailing Address
.o. Box 170068
Suite, Apt. #, etc. uile, Apl #, ete, .
CHECK HERE IF MAKING CHANGES
Winter GAZDEN =
City & State City & State 4. FEINumber Applied For
59—2474510 Not Applicable
Zip ! Country Country L ) _75 Additional
L | 3 Y137-0068 |- LSA {_5- Cortifcate of Status Desired . Y., fg Resquirég,“‘"ljt
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MASHBUHN‘ ERIC S. Street Address (P.O. Box Number is Not Acceplable)
102 E. MAPLE ST.
WINTER GARDEN FL 32787
City FL Zip Code

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

the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWI!IT FEE IS $150.00 . : ) .
After May 1, 2003 Fee will be $550.00 > ot Fana Comtition 01 fc?de?i?ohg?;ss ©
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D O Delete TMLE (1 Change 2] Addition
NAME FOLSOM, L. M. HAME
STREET ADDRESS | 16945 W PHIL C PETERS STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-2IP
TITLE D O pelete TILE 7 change [T Addition
NAME FOLSOM, PAULINE NAME
STREET ADORESS | 16945 W PHIL C PETERS STREET ADDRESS
Om-5T-2P | WINTER.GARDEN.FL 34787 -~ _ Aoz .
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Z2)F
TITLE O oetete TMLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-5T-2IP
TITLE 7 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [ Detete TIILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 corparation or the receiver or trustee empowered to execute 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 with an address, with all other like empowered.

SIGNATURE:  (IGARUBLRE0

c_;lﬁ’&

4/va/o3 Yo)-877-0508"

SIGNATURE ANDan;T_NTEsgAMEr)S SIGN%BOFZIEEB D'F-!'EIHECTOH
s .

Daa Caytima Phone #

AY 8081090

CR2E034 (10/02)



