oo

2004 FOR PROFIT CORPORATION

i ANNUAL

FILED

Jun 08, 2004 8:00 am
REPORT

DOCUMENT # P30949

1. Entity Name

MEDICAL HELP OF WINTER PARK, INC.

Secretary of State

06-08-2004 90001 045 ***150.00

Principal Place of Business

6965 UNIVERSITY BLVD

WINTER PARK, FL 32792 US

Mailing Address

6965 UNIVERSITY BLVD AANALYE
WINTER PARK, FL 32792 4 q 0 4 B l 5 6

us

MR AOrGINTEA

2. Principal Place of Busmes 3. Mailing Address
700 UmIVERSITY BN 2071 umipets:tyY e
Sulte, Apt # etc. Sute. Apt. . etc.. 04262004 Chg-P CR2E034 (10/03) -
City & State City & State 4, FEI Number Applied For
! 33-0162999 Not Applicable
Zip ! Gountry Zip Country 5. Cettificate of Status Désired O $8.75 Additional
. . Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name

DAY, DONALD " 7

6965 UNIVERSITY BLVD
WINTER PARK, FL 32792

Street Address (P.Q. Box Number is Not Acce| table}
S0 20 ANV ERS 1 T

City

FL | Zip Code

-~
SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

2y

o Ll
Signature, tﬁe’d or %Ied name of registersd aﬁéﬂﬂmd title i frplicatal

{NOTE: Regi

d Agent signahre required when reinstating) DATE

f-: _ _FILE NOW!!! FEE 15 $150.00 ) 9. Election Campaign F.inanctng $5_00 May Be )
After May 1, 2004 Fee will be $550.00 ~ Trust Fund Contribution. - Added to Fees I
10. e OFFICERS AND DIRECTORS 19, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITE PVPS O et TmE e Change [ Acdition
NAME DAY, DONALD T NAME
STREET ADCAESS | 6965 UNIVERSITY BLVD smecTiookess | FOTH UMIVERS 179 Bev
CITY-5T-2IP WINTER PARK, FL 32792 GITY-§T- 2P
TITLE ‘ (7] pelete TILE [ change [ Addition
NAME " NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-ZIP ! CITY-ST-7iP
TITLE ! [ Delete TITLE [ Change [ Addiiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE 0 Delete TINE [ change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CiTy-s1-ZIP ~ o e
g TiE ‘ - T elele " Time o [ change [ Addition
MAME ; HAME
STREET ADDRESS i STREET AUDRESS
CITY-ST-2IP : CITY-ST- 7P
TTLE 4 [ elete . TITLE [ change  [] Addition
HAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S7-2IP " CITY-ST- 2P

12. 1 hereby certily that the information supplied with this fili

indicaled on this report or supplemental report is

gges not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrmation

of the corporation or the
changed, of on an attg

v and achyrate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
rCEIvVer af ustee smptwered Lo exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

Data Daytima Phone #




