FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corporaion MR, e e Mar 26 1998 §:00am
ANNUAL REPORT

1593 2 O e Secretary of State
DOCUMENT # P30049 2)

» Corporation Namg

MEDICAL HELP OF WINTER PARK, INC.

OO O

Principal Place of Businoss Mailing Address
1350 PALMETTO AVE., #250 1353 PALMETTO AVE., #250
WINTER PARK FL 32789 WINTER PARK FL 32789
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied Far
21 [26] 330162069 Not Applicable
Suite, Apt. #, etc. Suite, Apt 4, etc,
—-l y P uie. Ae e 6. Cortificate of Status Desired O $8'75 Addttional
22 i 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
r'..'—SJ E Trust Fund Contribution D Addad to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 _2—5] B [30] Parsonal Property Taxdue June 30, [ Yes [ No
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DAY, DON 81| Name
*
1353 PALMETTO AVE-n #250 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
B3

Zip Code

i 84| City F L a5
’ 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registercd agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agenl. 1 am familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure. typed of pricted name of rgislurod Agent and tite i spphcable {NOTE - Registored Agent signature required when reingiating] DATE =
12. QI FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PC [T oELETE 11TILE D Change LT Axdition | 3=
NAME DAY, DON 1.2 NAME §
sreeraporess | 1353 PALMETTO AVE., #250 1.3 STREET ADDRESS o
CITY-5T-2P WINTER PARK FL 32788 14 CITY-ST-2IP &
TITLE LI DELETE 21 TME [Jchange [ Addition | O
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP 2 4CIY-ST-2P .
TILE L GeceTE 34 TNLE O change [T Aadition
: NAME 3.2 NAME
L | STREET ADDRESS 3.3 STREET ADDRESS
| _oy-st-2ie 34, CITY-§T-2IP
oo me [J DELETE 41 TILE ] Change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TLE [T orLeTE 51TILE J change [ Addition
! HAME 52 NAME
H STREET ADDRESS 5.3 STREET ADDRESS
: CiTY-S1- 2P 54 CITY-8T- 2P
[ e [ DELETE 6.1 TITLE ] change T Addition
i HAME 6.2 NAME
. STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-2IP
14, | hereby cerlify that the information supplied with this filing does ny alify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
i ccurate and thal my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual repart or suppi nnual repor
" axeculo this repart as required by Chapter 607, Florida Statutes; and that my name appears in

2 S S B inD St D

e o o



