2005 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT ___ Feb 03,2005 8:00 am

DOCUMENT # 508310

1. EnityNamo .
ROBERT P. WENDLAND, M. D., P. A.
|

Secretary of State

02-03-2005 90041 050 ***150.00

Principal Pla:ce of Business Mailing Address
| SUFES— 1 W
PO ; ; 95 519 US "
ot T T vz |EHEANTUNEANY
Suite, Apt ¥, otc. Suite, Apl. #, eic.

01202005 Chg-P CR2E034 (10/03)

7‘?75’ FL Zhﬁﬁ/:%.i F L. * ?9—%26;286 ::?rplzue

ﬁa é/'F CZ?{;A' g %{)M CZ’Zg 4 8. Ceriificate of Staws Desred ] g;.'gesqmm

\ 6. Name and Address of Curvent Registered Agent/ 4 7. Name and Address of New Registered Agent
Name
‘WENDLAND,'ROBERT P-- - - - = v —— - - D e e e
A304-N-FPEDERAL HWY Street Address (P0. Box Number is Not Acceplable)

POMBANG BEACH, S WE ST TEAR

é & LKL FL (225> 24/

8. The above named entity submits this stalement for the purpose of changing its registered offica of registered agent. or both, in the State of Florida. | am iamihar with: and acedpt
the ohhgauons of registered agent.

SIGNATUHF :

- Signanre, typed or srintad ranme of regisiered agent and litle if applicable. {NOTE: Registered Agent signature requicsd when reinstatng) DATE
. ‘ PR ) ) PUT
FILE NOWI ‘FEE IS $150.00 8. Eiection Campaign Financing _ $5.00 May Be
Aftar May 1, 2005 Feo will be $550.00 TFrust Fund Contribution. 0" Added o Fees
§ [ ) . .
10. ; OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME e 7 Detete MLE {JChange [ Addition
MAME i WENDLAND, ROBERT P. NAME
STREET ADDRESS | 5020 NE 26TH TERR STREET ABDAESS
ov-si-2p || LHP, FL 33084 £imv-sT-2¢
e ! Delete e [JChange £ Addition
NAME : NAME
STREEF ADDESS STREET ADGHESS
ciry-st-ap | CITY-5T-2iP
TE :, 7 Do ME {JChange (] Adition
NAME | NAME
STREET AL'[)HESSl STREET ADDRESS
Smv-seap o _ . N _ g on-star L . . e e =
ILE © O oeee mE CI Chenge [ Addition
NAME i NAME
mmsq STREET ADDRESS
CIVETBP cifv. .00
TME ; 7 Defete TIE {TJohange [ Addition
R j A
STREET ADDRESS STREET ADDRESS
onv-sr-ze CITY-ST-2P
NE . 0 Deteta mE ' ) Gange [T Addition
NAME i NAME
STREET MSS STREE] ADRESS
LITY-571-3F | Cify-8T-2P
2.4 hereby certily thiat the Iormatich & 1 with thig ! i) does not quilily for the exernplion sta8d in Section 1184 07%3)(1) Horida Statutes. | futher certify that the infoimatioh
indicated on this report or supgplemental report is true accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director

Bivgr or trustee empowered m?cf this repor: as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

Changed ar on an attachy ith an address, all other liké empowere
fsiGNAiURE: /&Mp /- 7’/ M ’7?‘/——;@:

SIGNATURE AKD TYPED OR PRINTED MAME OF SIGMMG OFFCER OR DIREGTGR Daytima Phana #

7=3




