2007 F&R PROFIT CORPORATION

ANNUAL REPORT

(Wig

FILED

DOCUMENT # J95676

1. Entity Name

THOMAS F. WINTERS, JR. M.D.,.P.A

Apr 16, 2007 08:00 AT
Secretary of State |

Principal Place of Business

1405 S. ORANGE AVE.
601
ORLANDO, FL 32806 US

Mailing Address

PO BOX 561027

ORLANDO, FL 32856-1027 US

DO NOT WRITE IN THIS SPACE

IGRA N IEARERR A

03022007  No Chg-P CR2E034 {11/05)
4. FEt Number Applied For
59-2856213 Not Applicable

0O $8.75 Adattional

5. Centificate of Status Desired Fea Required

8. Name and Addraess of Current Registerad Agent

WINTERS, THOMAS F., JR., M.D.
1405 5. ORANGE AVE.

SIXTH FLOOR

ORLANDO, FL 32806

DO NOT WRITE
IN THIS SPACE

8. The above named entily 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

Signature, typed or primed name of ragwiersd agent and i & appicable.

{NOTE: Ragestanad AQar monaturs racuared whan remataing) DATE

FILE NOWE! FEE IS $130.00
After May 1, 2007 Fee wiil be $350.00

8. Election Campaign Financing
Trust Fund Contribution. .

$5.00 may 8o

Added to Fees. . . R

10. .- OFFICERS AND DIRECTORS

TTE D

NAME WINTERS, THOMAS F., JR.

STREEF ADORESS | 1405 5. ORANGE AVE. SUITE 601
Lay-st-op ORLANDOQ, FL

Tne

NAME

STREET ADDRESS
CATY-ST1-20

TE

NAME

STREET ADDRESS
cy-s1-2p0

TITLE

HAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

e

RAME

STREET ADDRAESS
CITY-5T-2ZP

DO NOT WRITE
IN THIS SPACE

Uni‘lljnri.t 952 ~
04425 -a00en-020 - 150, 00

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapiler 119, 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 corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wm'ra'n address, with all other like empowered.

SIGNATURE:

Y01-649-1877

GMATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR (IRECTOR

Y-jl-02

Daytne Phone #

Thewas F. L,Ol}\'\‘emfl_r., M




