2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # J95676

1. Entity Name
THOMAS F. WINTERS, JR.,M.D.,P.A.

ecretary of State

04-25-2005 90285 009 ***150.00

Principal Place of Business

1405 5. ORANGE AVE.
ORI.ANDG FL 32806 US

Mailing Address

PO BOX 561027

ORLANDO, FL 32856-1027 US

DO NOT WRITE IN THIS SPACE

(RTE A RA RWCTR AR

04212005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2856213 Not Applicable
i ] $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and A of C [ Agent

WINTERS, THOMAS F_, JR., M.D.
1405 S. ORANGE AVE.

SIXTH FLOOR

ORLANDO, FL 32806

DO NOT WRITE
IN THIS SPACE

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

requred DATE

&, typed or prntad narme of regratevad agent & tte § 2pplcabie, {NOTE:

FILE NOWM! FEE IS $150.00
Aftor May 1, 2005 Fee wiD be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 My Be
- Added to Faes

10. OFFICERS AND DIRECTORS

TME D

NOE WINTERS, THOMAS F_, JR.

STREET ADDRESS | 1405 S. ORANGE AVE. SUITE 601
CTY-51-2P ORLANDO, FL

TME

NAME

STREET ADDRESS
CITY-ST-ZP

TIME

NAME

STREET ADDRESS
Cny-s1-2P

THLE

NAME

STEEET ADDRESS
CITY-ST-2P

MLE

NAVE

STREET ADDRESS
CITY-ST-0P

Tme

NAME

STREET ADDAESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12, I hereby cemlg that the infotmation supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)}(i}, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal efiect as if made under oath; that | am an offices or director
of the corporation or the receiver or Tustee empowered 1o executs this repon as required by Chapter 607, Flotida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, of on an attachment with an address, \mm all other like empower

SIGNATURE: 7"1\'\/

‘\"\/\%M/

4-2)- 0S5 H07-L49-1097

SIGNATURE AMD TYPED OR PRINTED NAME OF EIGNING BFRCEH OR DIRECTOR

Daytme Phone #




