FILED
2003 FOR PROFIT CORPORATION Jan 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

)

DOCUMENT # P01000122427 Secretary of State
1. Entity Name 01-09-2003 90114 011 ***150.00
WINDER OAKS FAMILY PRACTICE, P.A.
Prircipal Place of Business Mailing Address .
ATTN: MICHAEL D. TIMMEL. M.D. ATTN: MICHAEL D. TIMMEL, MD.
6700 CONROY ROAD SUITE 255 6700 CONROY ROAD SUITE 255
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

03-0389722 Not Applicable
Zip Country Zp tountry 5. Certificate of Status Desired O $8'75 F}dditional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name

TIMMEL, MICHAEL D M.D.
209 TRAIL BRIDGE CT

Street Address (P.C. Box Number is Not Acceptable)

WINTER GARDEN FL 34787

City Zip Code
- FL
8. The above nal ¢ st urpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli
) T LB \ \
SIGNATISRE Prar s e b ‘\\u Q}J\e I \ ?3 . 3
Signature, typed or prinlﬁname of ragistared agent and title if pplicabla (NOTE: Registered Agent signature requir&dahan reinstating) DATE
FILE NOW!!I FEE I.S $150.00 8. Election Campaign Financing $5.00 May Be
. After Mav 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D [ Delete TITLE [ cheange  [J Addition
NAME TIMMEL, MICHAEL D M.D. NAME
staeeT A0oREss | 209 TRAIL BRIDGE CT STREET ADDRESS
crv-s7-2¢ | WINTER GARDEN FL 34787 CITY-5T-2IP
TITLE {7 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T1-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME B NAME  — T ~
STREET ADDRESS STREET AUDRESS
Cry-ST-21IP CITY-5T-2IP
TILE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S87-2IP CITY-ST-2IP
TIMLE [ belete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2IP
TLE [ Detets TME {J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify thal Ihe information supplied with this filing does noLcualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and a ,“.uf-:‘.' that my signature shall have the same Jegal effect as if made under oath: that | am an officer or gi rector
owered lgeXeclte this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
5T ar like empowered.

of the corparation or the receiver or trustee em
changed, or on an attachment with-a

SIGNATURE! ___ S/ URE REQUI =~ 7 \\ Z)\US RN AT W

PED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

UOVL A [ ]

ny

CR2E034 (10/02)




