2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086067 Apr 11, 2000 8:00 am
1. Entity Name l l‘eta Of State
MICHAEL 5. WERNER, D.P.M., P-A. ecretary
04-11-2000 90060 050 ***150.00
Principal Place of Business Mailing Address
3546 ENTERPRISE ROAD 3546 ENTERPRISE ROAD
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 34695-5407
F P e 00O O AU
5022 Gulfport Blvd. South e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number i . Applied For
Gulfport, FL 59-3600332 Not Appiicable
Zip Country Zip Country 5. Certilicaie of Status Desired O. $8'75 ﬁfddiiional
33707-4942 USA ~_Fee Required
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
Name
CHARLES E. H. BECK Street Address (P.O. Box Number is Not Accgﬁtable)
4265 CENTRAL AVENUE
S$T. PETERSBURG FL 33713
City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or reqistered agent, or both, in the Stqta‘gf Farida.

CRZ2E034 (9/99)

SIGNATURE

N . " . slgnature typed of printed name of registered agent and title i app\rcabla (NOTE Regnstered Agent signatura reguired when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaig‘rr\ Financing $5.00 May 8o
Tax filing requirement ard elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! hdded 1o Fees
(See criteria on back) O Make Check Payable to Department of State -

N N T T : - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mE PSTD [ peiete e - Clohange [ Addition

NAME WERNER, MICHAEL S D.P.M. NAME “

STREET A0DRESS | 3546 ENTERPRISE ROAD' STREET ADGRESS

GITY-$T-2¢ SAFETY HARBOR FL 34695 CITY-5T-2¢

TITLE [ oelete TITLE [ Change ] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS e

. CiTY-ST-7P_ . —— _CITY-5T-2P e -~ - w o m e

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP .

TITLE O Delets TTLE ¥ [Jchange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71F ,

TIFLE 1 Delete TITLE {J change  [J Addition

NAME NAME %

STREET ADDRESS STREET ADDRESS B

CIyY-S1-2IP /7 CITY-ST-2IP

lify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under eath; that | am an officer or director
's report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered,
4/1 /c@" S727 320 111/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEm\-__ Date Daytime Phone #

13. | hereby certify that tha information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustea powered to execul
changed, or on an attachment with an ad

SIGNATURE: /




