.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

Entity Name

P30949

MEDICAL HELP OF WINTER PARK, INC.

Principal Place of Business

6357 UNIVERSITY BLVD.
WINTER -PARK FL'.32792

Mailing Address
6957 UNIVERSITY BLVD.

WINTER PARK FL 32792

2. Principal Place of Business

QA Univers

iy 12vd
o

3. Mailing Address

ALs Uﬂl'Wfs};r'g Bl .

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 05, 2002 8:00 am

Secretary of State

02-05-2002 90037 043 ***158.75

VRGN BB

DO NOT WRITE IN THIS SPACE

Wingr e L | Wingerr Py F |77 0108 e peprrs
Zi§ 2.7672. C‘[)jng A Z|3p 2747 Czjrg A 5. Certificate of Status Desired & l§e8e.;esq l.:?g(;tionai
= 6..Name and Address.of Current Registered Agent e - 7.-Name and-Address of New-Registered Agent —
Name
29A5Y7’ lD]gWEHSITY BLVD Street Address {P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792

City

FL

Lals University Bivd
Wividr FarL

"EE 1 a2

8. The above named entity subrp

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida.

A

Signalure, typed or printed name of registered agent anif title if applicatﬁ.

/[(NOTE: Registered Agent sign?ﬂv‘péu\red when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do s0.

FILEAlow1lt FEE 1S $15000

After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVPS O pelete TITLE PVPS DX Change (] Acdition
NAME DAY, DONALD T NAME DAY . L :
staeer aooress | 6957 UNIVERSITY BLVD sweernoness || Lo S Wniverstiy .
orv-si-ze | WINTER PARK FlL 32792 CITY-ST-2P Wirdor Paxi, L 327 a2
TILE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2IP
TMLE i O Delele TILE ) ” [l change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee eEpew
changed, or cn an attachment with an age

ess, with all §

d 1o execute thi

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as reguired by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Hoa, 407 645 003

SIGNATURE:

SIGNATURE AND TYPECDR PRINPEDWAME OF SIGNING OFFICER OR nlnzct;j

/i

Date

Daytime Phone #

LGRS

ny

CR2EQ34 (9/01)



