2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am

DOCUMENT # P03000049985

1. Entity Name
WINTER PARK MEDICAL, INC.

Secretary of State

03-17-2004 90032 001 ***158.75

Principal Place of Business

605 MINNESOTA AVE.
WINTER PARK, FL 32789

Mailing Addrass

605 MINNESOTA AVE.
WINTER PARK, FL 32789

340306549
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2. Principal Place of Business 3. Mailing Address
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WINTER PARK, FL 32789
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abovg named entjfy submits this stai 3 lm the purgose of changi
the dkjigafipns g :stered agghit.
SIGNATURE
. Signature

[NOTE Hagistarsd Am’ﬂ signature raquired whien Isnstating)

210200

FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | IEE2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiHLE 1 pelete TIMEE e a\Ce M ‘tp [JChange  [eiion
NAME NAVE e la E. Perryf
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY -5F-2P LE_-)S‘V\G{?} r%rt gﬂ 32‘:{'8C]
Tme 3 Delete TINE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
e [ veicte I TIE {JcChange  [7] Addition
NAME 7 X e . — _— - X NAME . B
STREET ADDRESS STREET ADDRESS = L -
CITY-5T-2IP CITY-ST- 2P
TITLE 7 Delete e [ Change [ Adition
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NAME § e
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-BF
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CITY-ST-2IP CIW*ST*Z!P

12. | hereby certify that the information supplied with thus filing does not qualify for the exemption stated in Section 118, 07&‘9 (i), Fiorlda Statutes. 1 further certify that the information
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changed, or on an attachment with
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