FILED
May 05, 2008 8:00 am

Secretary of State
% FOR PROFIT CORPORATION 05-05-2008 90224 025 ***150.00
NIFORM BUSINESS REPORT (UBR)

DOCUMENT # ugs977
1. Entity Nameg |

WINDON DOCTOR, INC.

DONOTWRITE INTHIS SPACE . | . 40095776

2. Principal Placa of Business 3. Mailling Address

1133 OLD DIXIE HWY 3DI1s 7 1133 OLD DIXIE HWY SUXTE 7 .
Suile, Ao ¥, etc. Suite, ASk. #, efc. . 0 NOT WRITE N THIS SPACE
Tty & Siate iy 6 S T FEINambar Roplied For

LAKE PARK FL LAKE PARK f1 592597762 Not Applicabls
70 Country Zip Couniry o $8.75 additanal

334¢3 33403 . S Corticato of Stahus Desired [ ] 7oy pjra

. . 7. Nama and Addreas of Current Raglsiared Agent
' - Name
Do NOT WRlTE Street Adcress (P.O. Box Number is Mot Accepiabie}
IN THIS S‘PACE“ [l E—
| ' o ke
LAKE PARK FL 403
a. Thaahnvnnsmadenuwsmhﬂusstamemhrmepuposaulmmghsreglsmreaaﬁennrrmmedagem.mhuﬂt in the Stete of Flonda,
SIGNATURE 4/30/20080
Bigrsiuny, yped o printed nama of regislund ypent end Lt if applicable. {NOTE: Registarad Agam Signgture required when relnsiating} DATE
L , ) ] JRinuary 1 - May 1 Foo'ls §450.00
8. I:‘x“n"“‘" g “ﬁ:ﬂ‘;‘:ﬂ?&:&“ﬁ’a‘m“““‘ - 7 Aftas May 1, Fon.tx $350.00. 10. Elaction Campalgn Financing $5.00 MayBe
g req O Amended UBR b $81.23 Tnst Fund Contribution. [0 Added o Foes
{See ciiteria on back) MCMWMWImwm

1. OFFICERS AND DIRECTORS i

e PRES [DENT e ||

N JABLONSKI, JOAKNE NAME .

STREETADDRESS | 520 LAKZSHORE DR. #2 STREET ACORESS ] 2

OTY-81-2F  |pnwp papi pr. 93203 a7y 5T 2P 18

nng SECRETARY EME - %

NAME HOFFMAN, ROBERT, D. HAE .

STREETALLRESS | 113 QLD DYXIE HWY. FIREETALORESS

QIr-5T-P |ypem pATM BEACH, FL 33403 ary-&Y- 2

TITLE 26D VICE PRESIDENT ] TE . :

MME .- | JABLONSKT. WILLIAM, J. - e - o ‘ R

STREET ACORESS & STREET ADDRESE

220 LAKESHORE DR, #2 - :

GTY-ST-2P IgFST PAIM REACH. FL 33403 ory.s-mp ‘ DONOT WRrrE

e - TTLE '

me ™ [ INTHIS SPACE

CITY . §T- 0P OTY - 5T - 2P

e ME

NaME Wz

STREET AODRESS ’ GPREET ADRESS

Ty -ST- 2P CTY - 5T-3P

me TME -

e FAME

STREET ADORESS STREGT ALDRESS

CITY -67-aP CTY-8Y-2F i .

12. | hereby certfy that the information supplied with this fllng does rot qualitylar the axamption stated ks Section t19.0T(3XN, Flcridaswms Iimhu’cuufylhatme
infarmetion Indisated on this repart or supplamental report i true and accurats and that my sighature shall have tha sams logal effect s if made undar oath; that tam
anumcgrqrdlrmofm«ammormmlwmwsmmwmedmmcuuﬁus rapart gy required by Chapter 807, Florida Statuted; and (hat my rama

4/30/2008
Dty Daytine Prone §

STF FL323081F

e im mad SIUTAMCeY R My qQraa-17/ =195 AZ 11 8@AZ/BE/920A



