2008 NOT-FOR-PROFIT CORPORATION . 4 /.. Zsljlz%gg) $:00 am

ANNUAL REPORT 3
DOCUMENT # N32766 ecretary of State
04-28-2008 90335 020 ****g]1 .25

1. Entity Name
ORLANDO MEDICAL PLAZA, PHASE I, INC.

4

Principal Place of Business Mailing Address
1405 SOUTH ORANGE AVENUE P.0. BOX 560862 - .
SUITE #601 ORLANDO, FL 32856-0862 US -~ --| .~ 7" 7

ORLANDO, FL 32806 US ‘

i 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ II “I m‘l “[ﬂ I“II |N| |m I]I“ Hm I] HII! nm Imﬂﬂll u L

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2998852 Not Applicable
e Country p Country 5. Cenificate of Stals Desred [ ?g;osq Addtional
8. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
. Name
WINTERS, THOMAS F JR.MD
1405 S ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO,, FL 32806
City FL | Zip Code

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

SIGNATURE

Signature, typed or printad name of regustard agent and tite 4 applicable. (NOTE: Ragistarsd Agent signature required whén renstsing) . ' DATE - r
Filing Fee is $61.25 9. Election Campaign Fnancing $5_00 May Bo - Make check payable to - -
Due by May 1, 2008 Trust Fung Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE sSDT O petete TIMLE [Jchange [ Addition

RAME PRICE, CHARLES T MD NAME

STREET ADDRESS | 1405 S ORANGE AVE, STE 601 STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32806 N CITY-ST- 2P

THLE D ﬂum e Ol change [ Axciion

NAME COLE, J. DEAN MD NAME

STREET ADDRESS | 1405 S ORANGE AVE, STE 601 STREET ADDRESS

Ciry-S1-2P ORLANDO, FL 32806 CITY-ST-2P

TE D [ Detete TE : Cdchange [0 Addition

NAME KELAHER, JAMES P NAME

SIREET ADDAESS | 1405 S ORANGE AVE, STE 601 STREET ADDRESS

cmy-sT-28 - | ORLANDO, FL 32808 CITY-ST-2P

TE |o 1 Detete ME [ change  [] Addition

NAME WIELAND, GLEN D NAME

STREET ADDRESS | 1405 S ORANGE AVE, STE 601 STREET ADDRESS

CTY-ST-2P ORLANDO, FL 32806 CITY-S1-2P

LE PD T petete TE Ohchange [ Addition

NAME WINTERS, THOMAS F JR NAME

STREET ADDRESS | 1405 S ORANGE AVE, STE 601 STREET AODRESS

CITY-ST-2P ORLANDO, FL 32806 CITy-ST-2IP

TME vD 3 pelere TME Otenge [ Atition

NAME BROOM, MICHAEL J MD NAME

STREET ADDRESS | 1405 S ORANGE AVE, STE 601 STREET ADDRESS

oFr-sT-2¢ | ORLANDO, FL 32806 COY-5T-2°

12. 1 hereby certify that the information supplied with this filing dbes not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repor 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 of trustee empowered 1o executa this reporl as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 17 if

changed. or on an attachment with an address, with all other like emw y
SIGNATURE: A ¥ -o?a"-g 8 ‘/”7;,5’;12'7 072

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




