2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) , -

FILED

DOCUMENT # M94000000168

1. Entity Name

WINTER PARK, LLC LIMITED COMPANY

May 03, 2005 08:00 AM

ecretary of State

Principal Flace of Businass

ONE HEALTHSOUTH PARKWAY
BIRMINGHAM AL 35243

Mailing Address

P.Q. BOX 380546 B
BIRMINGHAM AL 35238

AR

I

TN

3. Mailing Address [

2. Pnncipa!l Place of Business
Suite, Apt #, etc. Suite, Apt. #, etc. 15t MOORE CR2ECS3 (10/04)
City & State City & State 4. FEI Namber "~ |__iAppliedFor
62-1 587564 | [Not Appiicat:
Zp Country ap Country 5. Cerificate of Status Desired O $5.00 Additionar
o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisierad Agent
' Name

?25&835?!%?&NSSL\EJ§%OAD Street Addrass {P.0. Box Number is Not Acceptable) 7 o
PLANTATION FL 33324 UUUUI_JI.}dblI ke

{15/ . ~3i5 50, DB
FL i Zip Code

City

8. The above named entity submits this statement for the purpose of changiné its registored office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accepf
the abligations of registered agent.

SIGNATURE

Signature, tvpad ot printed name of tagistared agent and lida i apoicable (NOTE Ri ] Agf;nl s ; 0 i ’whsn lalnstalmg} DATE
FILE NOW!! FEE IS $5l3 00 .
Make Check Payable to Florida Department of Smte
Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/CHANGES ] I
hiLE MGRM . O Delete 1L ™} Change  [C] Addition
NAME SCA-WINTER PARK, INC. NANME
STRFETADDRESS |ONE HEALTHSOUTH PARKWAY STREET ADDRESS
ory-Si1-2e BIRMINGHAM AL 35243 CIy-st-ap
TItE MGRM [ Delete (113 Elrcfhange [ Addition
NaE PRINCETON PROFESSIONAL SERVICES, INC. ' HAME
SIREET ADDRESS {601 EAST ROLLINS STREET B STREETADDRESS
CIY-ST-2IP ORLANDO FL 32802 CITY-ST- 2P
HILE 1 Detete e ) Ochange O Addilion
NAME NAME
SIRLET ADOKESE | -~ C - - - 3TREE T ADDRESS o = o - oo
CITY-51- £ip oY Sl 7
THLE [ Delets THILE [J Ghange  [J Addition
NAME NAME
STREET ADDAE S5 STREF T ADDRESS
CITY-S1-2IP CITY-51-2I9
{HLE ] Delete L B [J Change [ Addition
NAME NANE
SIREEY ADDRESS STREET ADDRESS
Giry-sl- 2P CiTY-51- 2P
TiLE 1 pelete BILE [ Change [ Addition
NAME, HANE
SIRFET ADORESS STREE | ADPRESS
[ TR CITY-57-{IF

that the: information supplied with this filing does not qualify for the exemption stated in Section 119. 07[3)0) Florida Statutes. | funher cemfy that the |nformat|on
at my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
& ampowered to this report as required by Chapter 608, Flarida Statutes

Worfor—

Date

11. | hereby certi
indicated on this report is true and accurate
limited liakility comgany or the recews

(205)967-7116

Caytirna Phone §

SIGNATURE+ - Brian M. Menke

SIGNATURE AND TYPED OR PRINTED ded!(stcch MANAGING MEMBER, MANAGER, CA AUTHORIZED REPRESENTATIVE




