. -

. : FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADT 07, 2002 8:00 am

DOCUMENT #  P95000070712 ecretary of State
. Entity Name
WINTER PARK FAMILY HEALTH CENTER, INC. 02-28-2002 90025 035 ***155.00
Principal Place of Business Mailing Address
2950 ALOMA AVENUE 200 . ORANGE AVE. - oy
SUITE' 100 STE 2200 . ‘
WINTER. PARK FL 327% ORLANDO FL 32001-3432
. A AR
2. Principal Place of Busingss 3. Mailing Address ' -
Suite, Apl. #, elc. Suite, Ap!. #, elc. DO NOT WRITE IN THIS SPACE
City & étate City & State 4. FE! Number Applied For
59'%39550 Not Applicabla
Zp Country Zp Country 8. Centificate of Status Desired O ?g'ggmmm"ﬂ
6. Name and Address of Current Registered Agent 7. Name and Addreaa of New Registered Agent
e - - oo Name R e n T
- o - — T e NS Wbk %@M&-%M&QLIC\P-CMPC—“M.. - —.
AGC. * Slreetﬁddre‘ss (E Box Numbaerds Not Acceptable)
200 S GRANGE AVE 2950 Aloma Avenue
gTE 23:% o 01 ' Duite 100
City, o= Zi
FLANDO R 0 Wirdes B FL | 536,
p Jho i iskp efistered agent, or both, in the State of Florida.
- 13-
D"
9. Tris corporation is eliglble to satisfy its Intangibile FILE NOWI!Ii FEE 15 $150.00 . . .
Tax g rocuirernent and elects to 00 50 Aftor May 1, 2002 Foo will ba $550.00 10. Slaction Campaign Finencing $5.00 vy 80
(See citeria on back) JS( Make Check Payable to Department of State :
11. CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE ovT 1 Deete me Wonange [ adgiion g
NAME VINCENT, THOMAS J NAME =}
strees apoRess | 225 OVERBROOK DRIVE sreenooness | = H4UT KANEDHE BAY DRIVE 3
ervst2 | CASSELBERRY Fi avsr | KANGOHE . HT Qb 14Y &
e DPS O pelete TinE " O Carge [ Addilen | &5
NAME SHAW, RONALD L NAME
sTREET A0oRess | 3083 CECELIA DRIVE STREET ADDRESS
GITY-51-21P APOPKA FL ' CITY-ST- 1P
TILE B B e - < 3 peete THLE - - - y ———[JChange  [J-Addition
e . NAME
SREFADORESS | B e R CTREETADDRESS | = —— = w = - s e o o
CITY-S1-2P CITY-ST-2P
TITLE O Desete e [ cnange {3 Addition
NAME MAME
STREET ACDRESS STREET ADDRESS
Ciry-51-2P GITY-ST-2P
LE 3 Delte LE ) change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-51-0P cIry-st-zIP
me [ Dele Tme CdChnge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. | hereby ceriiy that the information suppliad with this fgi:g does not qualily for the axemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this reporl of supplemental report is true accurate and that my signature shall have the same legal effect as if mada under oath: thal | am an officer or diractor
of tha corporation or the receiver or trustaa empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears In Block 11 or Block 121t
changed, of on an attachment with an address. with all other ke empowared.
f Y AT i
SIGNATURE: M.,e_.._t R 20302 Y0008 4222
BIGNATURE AND Tﬂﬁﬂ QR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Dwytime Fhoha ¥




