FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) Mar 06 2002 8:00 a %
i O Secretary of State
ROBERT P, WENDLAND, M. D., P. A. 03-06-2002 90001 032 ***150.00
Principal Place of Business Mailing Address
4301 N FEDERAL HWY . 4301 N FEDERAL HWY
SUITE § SUITE 5
POMPAND BEACH FL 33064-6519 POMPANC BEACH FL 330646519
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI| Number Applied For
59-1687286 Not Applicable
. Zi . - 1 Zi Count it
4 Country P Hnry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. ‘Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglsterad Agent
Name
WENDLAND, ROBERT P. Streat Address {P.O. Box Number is Not Acceplable)
4301 N. FEDERAL HWY
SUITE 6
POMPANO BEACH FL 33064 Ciy TREES
8. The above name tity submits this statement for thgfurpose of changing its gtered office or registered agent, or both, in the State of Horida.
SIGNATURE ;
) N ﬁig‘rﬁmrs. typed or printed name of ragistered agent and title if applicablg. I {NOTE: Registarad Agent signature required when rainstating} DATE
[ ey G . P . . 4 I'
s This:corporation s eligible to salisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do sc. After May\], 2002 Fee will be $550.00 T o O ?
g T d rust Fund Coniribution. Added 10 Fees
(See criteria on back) K Make Check Payable to Depariment of State
11. L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GQFFICERS AND DIRECTORS IN 11
TE= e P ogom ' [ Delete TITLE O change 7 Addition | 5.
NAME WENDLAND, ROBERT P. NAME =3
steeeT aooress [4301 N. FEDERAL HWY STREET ADDRESS §
orv-st-ze - |POMPANG BEACH FL 33064 CITY-ST-2F o
" o
TITLE [ Delete TILE [ Change [ Addition | ¢3-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
me o | T T T T T O oelete ME ’ O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TILE 1 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 7 T CITY-ST-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exaegdie this report as regyired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atta ent with an?ress d.
SIGNATURE:/ " ", bl F2070% aM qy(-§743
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR Dale Daytime Phone #
FanY 1L Fa I ER) a2 & y ] 2 d

.



