" -

2005 FOR PROFIT CORPORATION

____ANNUAL REPORT _ FILED
DOCUMENT # P04000001642

1. Entity Name

WINDSOR HEALTH WORKS, INC. Secretary of State

Principal Placae of Business o . Mailing Adcress

| 5000 WINDSOR PARK. . o 5000 WINDSOR PARK
| SARASOTA FL 34235 LS. ... . SARASOTA, FL 34235 LIS

AR

01312005  No Chg-P CR2ED34 {10/03)

Feb 03, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE =T Aopied For

42-1618663 tot Applicakle

0 $8.75 addiional

5. ificate of Staius Desires
Certificat U d Fee Required

6. Nams and Address of cumﬁgcgll&mg Agent T ‘

LEGALZOOM NEVADA INC . DO“N-OT WRITE

44 W. FLAGLER ST.

WIAM BL 33130 IN THIS SPACE

8. The ebove named antity submits this stetement far the_p;rbose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, tyoad o prirted name of registored sgent and tille if sppilcadia [NOTE Reglslered Agant signature requred when reinslating) DATE
$. Election Campaign Financing $5.00 May Bo
Aft.: ﬂ'f,@.?%‘é;ff.'&,ﬂff 'ggm,oo Trust fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS I - —
LE PRES - -
NAME SMALL, JAN
STREETAZDRESS | 5000 WINDSOR PARK
CITY-5T-2IP SARASOTA, FL 34235 UDHD”&‘TJ I ':ll 84
TILE DIR el e 5 i
AN SMALL, DANIEL . 12/03/U5-80020-003 150,00

STREETADDRESS | S000 WINDSOR PARK
GITY-ST-2IP BARASOTA, FL 34235.

e
NAME

e~ | DO NOT WRITE

me | IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2P

TIMLE

NAME

STREEY ARORESS.
CirY-57-Zip

TME

NAME

STREET ADDRESS
CITY-ST- 7P

12. 1 hereby cerify that the information supplied with this filing does not qualify for the examption stated in Section 119.0?&3)(5). Florlda Statutes. § further certify that the information
indicatéd on this report or supplsmental raport Is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation ar the racelver or trustas empowered to exacute this report as required by Chapter 807, Florlda Statutes; and that my nama appears in Block 10 or Block 11 if
changed, ar on an attachmant with an address, with ail ather like empowered.

SIGNATURE: \Zl.u. VAN SmALL /-Bl-0S DH-342.498¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEE‘DH MREC%UH Daytime Phona #




