2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

508310

ROBERT P. WENDLAND, M. D., P. A,

Principal Place of Business

4301 N FEDERAL HWY

SUITE §

POMPANQ BEACH FL 330646519
us

Mailing Address

4301 N FEDERAL HWY .

SUITE 5

POMPANO BEACH FL 33(546519
us

2. Principal Place of Businkss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90143 021 ***150.00

JUUmLUUY

AP EROE

[0 CHECK HERE IF MAKING CHANGES

T City & State City & State 4. FEI Number Applied For
' 59-1687286 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

""WENDLAND, ROBERT P.”

4301 N. FEDERAL HWY
SUITE §

POMPANO BEACH FL 33064

Narme

SR, T R e
v

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

City

Zip Code

FL

8. The above named enlity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad whan rainstating}

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P [ Detete TILE [ Change  [J Addition
NAME WENDLAND, ROBERT P. NAME

sreet aooress (4301 N. FEDERAL HWY STREET ADDRESS

GITY-ST-2IP POMPANO BEACH FL 33064 CITY-$T-2IP

me ' O celete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 3 Delete TITLE [T Change ] Addition
NAME L NAME

STREET ADRESS T ) - STREET ADDRESS T ;

CITY-5T-21P CITY-5T-2IP

TITLE [ pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE 7 Detete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-81-2IP CIFY-5T-2

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P ] emv-sr-zp

12. | hereby certify that the informaticn su'pphed with this filin é; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered g execute this o A
changed, or on an atiachsfient with an address, with all gther like empeifersd

SIGNATUR

gaature shall have the same legal effect as if made under oath; that | am an officer or diractor
duired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIRED Reobet Wendlard ' asd Q- 51«3

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING CfFICEH OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)



