2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 19, 2005 8:00 am

DOCUMENT # P95000070712 Secretary of State
1. Entity Name 08-19-2005 90008 022 ***150.00
WINTER PARK FAMILY HEALTH CENTER, INC.
Principal Place of Business Mailing Address -
2950 ALOMA AVENUE 2950 ALOMA AVENUE v et
SUITE 100 SUITE 100
WINTER PARK, FL 32792 S WINTER PARK, FL. 32792 US
S s AU LR R AR MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 08162005 Chg-P - n CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3339550 Not Applicable
Zip Country Zip Country 5. Certificate of Stafus Desired =) 33_75 Additional
. ermncate ol atus vesirel Fea Required
-6-Name and-Addreas of Curreni-Registerod Agent— - - - — = - —=——7.-Name end Addreas of New Registered-Agent- -
Name
BAKOWSI-DEANA RAUN SHAW . MO
2950 ALOMA AVENUE Street Address {P.O. Box Numbes is Not Acceptable)
SUITE 100 G0 DIoMmAe DLUeNU L.

WINTER PARK, FL 32792

w100 |
CIW\D\I’\*\Q(‘ _PQ\(K FL]Zl%Codﬁ ‘i':

tha obligations of registefed agen

8. The above named eniiwms sjdement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

oss

DATE

Agent requerad when reinstating)

Signaiure, typed akrimad mrf f mme 118 1 BppUCAING, T ————
NS

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIll FEE IS $150.00
Due by September 7, 2005

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TITLE DPST 7 belete e [ Change [ Addition
NAME SHAW, RONALD L NAME

STREET ADDRESS | 3063 CECELIA DRIVE STREET ADDRESS

CITY-8T- 2P APOPKA, FL eITy-S1-2p

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-21P

TITLE 03 Delete TILE [ change ] Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

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

TIME [J Delete TITLE O change £ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 4 cmy-sT-2P

TiLE O ool TIE OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TINee .- O Delee TITLE [JCrange [ Addition
NAME . NAME

STREET ADORESS o STREETADDRESS | ~

CITY-ST-ZP /) - CITY- ST-20P

12. 1 hereby certify that the information sugglied wit this filing does nat qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. ! lurther certify that the intormation
indicated on this report or supplemeryl report fs true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an otficer or direcior
of the corporation or the receiver or fustey e wered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with An adgresg, with all other like empowered.
Us1/§£9- 47y

SIGNATURE: Dvime Phora #

-

Date

AN
SIMAW1E AND '777;1 PRINTED WRMESFEAAMNG OFFIGER OR DIREGIOR—
4



