Ty

2008 FOR PROFIT CORPORATION
, ANNUAL REPORT FILED

DOCUMENT # J95676

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

Principal Place of Business Mailing Address
1405 5. ORANGE AVE. PO BOX 567027
601 ORLANDO, FL 32856-1027 US

ORLANDO, FL 32806 US

ARG AN

Apr 28,2008 08:00 AN
Secretary of State

04222008 No ChgP CR2ED34 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
58-2856213 Not Applicable
5. Certificate of Status Desired [ $8.75 adational

Fea Required

8. Nams and Address of Current Registered Agent

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

15?)?58. ORANGE AVE, DO NOT WRITE
FLLOOR

ORLANDOL P 32806 IN THIS SPACE

8. The above named enlity submita this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. Fam famifiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prawed narne of reQuiened a0 and tte | apphoable. {NOTE: Ragestersd AQect iegrdiute rasque'sd when revstal ng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Anancing $5.00 May Bo
:|.  After May 1, 2008.Fee wiil be $350.00 . - Tust Fund Contribution. 0 Added to Fees e
.. oS N e ST ARG LN
10. "~ .. . . OFFICERS AND DIRECTORS Jos oo LA
TLE D
NAME WINTERS, THOMAS F., JR.

STREET ADORESS | 1406 S. ORANGE AVE. SUITE 601
CiTy-§7-21P ORLANDO, Fl.

Tt Ta s Thr
1 o] Pl

- RGOSR T2
T LA e

. i B E e T N N e E I
NAM LU s L R P L L R " P

STREET ADDALSS
CTY-ST-2°P

TILE
HAME

B DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDAESS
CiTy-s7-2P

TILE

RAME

STREET ADDRESS
CiTy-S7-2P

TILE
N..:ME- A LS .

~STREETADDRESS | - &% v <L f
CITY-T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 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 it made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

A P = T A

changed, or an an attachment wilhLarrqadress, with all ather like empowered. / C L o
SioNATURE: =~ | Dt L ‘,\,\_/Za.n/ #-93-08  407-¢49-/077

TURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR s ] Oaytrna Phone #




