2004 FOR PROFIT CORPORA:ION
ANNUAL REPORT

DOCUMENT # P95000070712

1. Entity Name

WINTER PARK FAMILY HEALTH CENTER, INC.

Principal Place of Business

Mailing Address

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90014 046 ***155.00

2950 ALOMA AVENUE 2950 ALOMA AVENUE
SUITE 100 SUITE 100
WINTER PARK, FL 32792 US WINTER PARK, FL 32792 US
s S 0 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

£9-3339550 Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired O ?ge;esq Ggexjétional
_5. Name and Address of Current Reglstered Agent. . — . ._7._Name and Address of New Registered Agent E b -
Name « 1 dme
MACKIN-CARPENTER, DEANA SakowsKi 2 Deana. ( ehange
2050 ALOMA AVENUE Street Address (P.0. Box Number is Not Acceptable) onl
SUITE 100
WINTER PARK, FL 32792
M City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registersd agent and title il applicabla.

LN

. FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

9. Election Campaign

Trust Fund Contribution.

(NOTE: Registered Agent signature required when reinstating) DATE
Financing $5.00 may Bs
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE BpvT I oelete TMLE [Jchange [ Addition
NAME VINCENT, THOMAS J NAME

STREET ADDRESS | 44-447 KANEOHE BAY DRIVE STREET ADDRESS

CITY-$71- 2P KANEOHE, HI 96744 CITY-ST-2P

THLE DPS O vetete TITLE D/ P/ v / 5 / T I change  [] Addition
NAME SHAW, RONALD L NAME

STREET ADDRESS | 3063 CECELIA DRIVE STREET ADDRESS

CITY-ST-21P APOPKA, FL CITY-ST- 2P

THLE 3 Detete I TME [1Change ] Addition
HEME ™ - e NAME ~ T - - ‘ T B
STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-S7-2IP

TIME [ pelete TME O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

mLE O oetete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-29

TME O pelete THLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

12. | hereby cerify that the information supplied with t!
indicated on this report or supplements

of the corporation or the receiver or sdsiee eMpoyfered 10 executs th
/v), é ¥ all other like ﬁ;?
SIGNATURE: / KL/

/)

filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
efiorids tfie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
port as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

- (29922

/S

D NAME OF BIGNING OFFICER OR

DIRECTOR

Date Daytime Phone #



