2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P?_CUMENT # P95000070712

WINTER PARK FAMILY HEALTH CENTER, INC.

Principal Place of Business Mailing Address
2950 ALOMA AVENUE

/YW-S—QBAN.GE-M‘E.

SUITE 100 ~SFE-2300

WINTER PARK FL 32792 . =
b

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90113 021 ***155.00

250 Aloma Avinuc
Suicke 10O

2

Winter QI/‘K_,FL.?
3. Mailing Addres;

9950 Aoma Avenue

v A

.

%CHEGK HEAE iF MAKING GHANGES

City & State City & State 4. FEI Number 550 Applied For
LUm ﬂzft 4 Fi 59—3339 Not Applicable
Zi Zi t it
® Country "33 Country 5. Certficate of Status Desired ~ []  98-73 Additional
3-—7 ] US A 7 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s TR e ST e i T e - Pl-Namels o . ’ ——— T e .-

MACKIN-CARPENTER,. DEANA
2950 ALOMA AVENUE
~SUITE 100

WINTER PARK FL 32792

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered ageni.

SIGNATURE

Signature, lyped or printad name of registerad agent and titie if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ovr - [J Delets mE O Change [ Addition
NAME VINCENT, THOMAS J NAME

streev aporess | 44-447 KANEOHE BAY DRIVE STREET ADDRESS

CITY-ST-ZIP KANEOQHE HI 96744 CITY-§T-7IP

ITLE DPS O pelete TITLE [ change [ Addition
NAME SHAW, RONALD L NAME

sweet sooress | 3063 CECELIA DRIVE STREET ADDRESS

CITY-ST-2IP APOPKA FL CITY-$7-21P

TITLE [ pelete TITLE [ change [ Addition
NAME o m—— = . o s e .NAME ——— — = e - R At S o — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TILE [ celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE [ oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [3 elete TITLE [lChange Addit\‘(&
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-2P

of the corporation or the receiver or trus
changed, or on an attachment with an

mgow

r‘dr ssf wighfall other like empowered.

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify thal the information

d to execute this report as required by Chapter.607, Florida Statujes; and that my name appears in Block 10 or Block 11 it

12. | hereby certity that the information suppligd wit
indicated on this report or suppiemental ff%ort if true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e

SIGNATURE: SIGH A

A2=REQUIRED

Joee

L}
SIGNATURE AND\Eyb OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

K_/U/

Date Daytime Phone #

CR2E034 (10/02)



