2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 05,2004 8:00 am

DOCUMENT # M94000000168 Secretary of State
1. Entity Name
05-05-2004 90013 043 ****50.00

WINTER PARK, LLC LIMITED COMPANY
Pr{né:‘:’rial Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY : P.O. BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238

Suite, Apt. # elc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)

City & Slkate City & State 4. FElI Number Applied For

o 62-1587564 Not Applicable
Z_!p . Couatry o Country &. Certificate of Status Desired | ?ase'ggqﬁfg‘;ﬂ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?2%885?&%}@’183&&5%0AD . Street Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaiure, typed or printéd nama of registered agent and title it apphcable. (NOTE: Registered Agent signature required whan ranstatingy DATE
b CNE HEALTHSOUTH PaPiy

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TILE MGRM [T Detete TITLE [ Change  [] Addition
NAME SCA-WINTER PARK, INC. NAME

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS

CITY-ST-2iP BIRMINGHAM AL 35243 CITY-ST-2IP - .

TiTLE MGRM O oetete TITLE : [ Change [ Addition
NAME PRINCETON PROFESSIONAL SERVICES, INC. NAME

STREET ADDRESS (601 EAST ROLLINS STREET STREET ADDRESS

CY-ST-2P  |ORLANDO FL 32902 oITy-1-218

TITLE . [ Detete TITiE [JChange [ Addition
TNAMETT T e e SIS T m e - ~ fNamE R o -
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP . CIFY-ST-21P

TITLE O peiete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ beiate TITLE [ Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

TLE T Delete TITLE [1Change  [] Addition
NAME NAME T

STREET ADDRESS : STREET ADDRESS

CIFY-ST-2IP CITY-ST-7IP

1. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.G7(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate_ang that my signature shall ha g tha same legal effect as it made under oath; that | am a managing member cr manager of the

limited liability company or the recej /7&: exec Jrt as required by Chapter 608, Florida Statutes.

SIGNATUHE Brian M. Menke %0/9// (205)967_7116

SIGNATURE AND TYPED OR PRINTED NAME ¢F SIGNI AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 77 Date | 7 Dayurme Phane #




