2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000016325

1. Entity Name
WINDSOR MEDICAL INVESTMENTS, INC.

Apr 11, 2007 08:00 A
Secretary of State

Mailing Address

240 TORCHWOOD AVENUE
PLANTATION, FL 33324

Principal Place ol Business

4805 NORTH DIXIE HWY.
FT. LAUDERDALE, FL 33334

, - . L I, B
- . . . e g e T T

i

AR

04082007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
R 65-1076662 Not Applicable
. {' 5. Certificate of Status Dasired 0 $8.75 Additional

Fes Required

8. Nama and Addrass of Current Registered Agent

WINDSOR, RAYMOND M
240 TORCHWOOD AVENUE
PLANTATION, FL 33324

i

B. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agan‘l.

SIGNATURE - "
Signalure, typad or prinfad name of regisiarad agent and tlle ! applicable {NOTE: Hugiateraa Agent signalure required when rainatating} . DATE ' =
. a t
"FILE NOWII! FEE IS $$50.00 9. Election Campaign Financing $5.00 MayBe | - . )
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, - Added to Fees . i

10.. QFFICERS AND DIRECTORS [

TE o

NAME WINDSOR, RAYMOND M
STREETADDAESS | 240 TORCHWOOD AVENUE
CITY-ST-2IP PLANTATION, FL 33324

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME .

STREET ADDRESS
CIy-81-2P

TINE

NAME

STREET ADORESS
CiTY-S81-2IP

TITLE

NAME Pk

STREET ADDRESS

CITY-8T-21P e

WITLE
NAME
STREET ADDRESS -

CITY-$T-2P - e

ot d e e e

EE N o
: l”i.%xs,,' f

e DO NOT WRITE'
IN THlS_ SPACE"' i

5
;s.s

o oonorongz: e
. 04/20/07-80037-D19: 1313{1.0.:

12. | hereby certity that Ihe information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further cemfy that the information
port is true and accurate and that my signatura shall have the same Iegal elfect as it made under oath; that | am an officer or diractor
rt as raquired by Chapiler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111

ndicated on this report or suppleme
of the corporation or the receiver
changed, or on an aitachment

SIGNATURE:

empowered 1o exacula this g

dress. with all oiher like empoweéred.

7/’ ¢ /7> %V}”V-h%

7/ SIGRANRE ANDAYPED OR FRINTED NAME m##lma OFFICER OR DIREGTOR

Date Daytimd Phong #




