--~-2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000136112

1. Ently Name

AGNES UBANI INC

Feb 11, 2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address
WINDSOR MEDICAL CLINIC - WINDSCR MEDICAL CLINIC .
10320 N. 56TH ST #120 10320 N. 56TH ST #120
2. Pringipal Place of Business - No PO, Box # 3. Mailing Adgrass
Suite, Apt. #, elg, Sule. A # elc 18t MOORE CR2E034 (10/07)
City & Stanzs City & Slate 4, FEI Namber Applied For
20-1689923 Not Apohicable
Z surng Z Coaniry
» Country e Leoniry 5. Certificate of Status Desired [E/ gi Zgjﬂi}"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marmi;
UBANI, VICTOR ,
12908 BIG SUR DR Street Address (P.G. DRox Mumber is Not Acceptabile)
TAMPA FL 33625
City FL Zip Code

8. The avove named ertily submits this statement for the purnose of changing its registered office o egstared agent, or coir in the Siate of Flonda. T am familiar ath, and accep!

ther chiigatans of reyisteran Aont.

SIGNATURE

Gandtre ped o peered ngace S ey o seclword L Le e sanm, (WOFE Fegisiagd Ager i e

AL T Lo B2 MR WA AR I DATE

: -:;FILE NOW'" FEE: 15:5150. 00 L
" [ Atter May.1,2008 Fee Will Be 5550. 00 v
s Make Check Payable to Flonda Departmem o! Staie !

9. Flecton Camoan Finaneing $5.00 May Be
it Fureed Centibution, | Added 1o Fess

T0. OFFICERS AND D|RFFTOHU 1, ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIiiF P [Cinecie THLE [ timngs [ hodilion
MAME UBANI, AGNES HAME

STREET ADDRESS | 12908 BIG SUR DR STAEFT ADIRESS

oS0 TAMPA FL 33525 ouv-31 2P HG00NEZ4R 71

miE VP [ Deele e U220,/ T-50085-011 disten’™ 0 Atdtion
HAME UBANI, VICTOR HAME

STREFT ADDRESS | 12908 BIG SUR DR SIREFT ADURESS

oiy-31-27 | TAMPA FL 33625 CITY-S1-7IF

Tk I Deete [ILE [T) Charge [ Additon
NEME L ) R ML ) . . .
STREET ADGRESS N sizer roosess

ITY-ST- 217 CITY - 5T-21P

IRLL O peete fiLL O Cange ] Acdition
HAME ' HAME

SURELT ADDRLSS SIALET ADDRESS

Ty 5125 TY-51-21p

HE O besete il [ Crange [ Addition
HAME HERE

STREfT ADDRERS STALET ADDRISS

Y-S 21F Givy-81- 210 P

THE O crangz [T Agduion
MAME

STHELY ALGRESS

CiTY ST

12. | hiareby certity that the information sunplied withfikis filing does not qualif
indicated on fhis report of Bupplerrontal raport isfrog and acourato and (14
with all oiher ke

it changea, or un an attacmie povered.

SIGNATURE:

o the exemptions containgd in Section 119, Flarida Stautas | furlhar cartify that the mtarmation
my sigrature shall have the same legal enect as if made uidaes cath: that am an otficer or diracior
of the corporaton or ing rMceivey st »we‘ed 1o execule tugeport as required by Chapier 607, Florida Statutes: and hat my name appears in Block 15 or Biock 1)

2fshg

SIGNR‘UWE AKRD TJPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

C: wf ¥ Doy, mw Fapn g



