2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT# 511324 Secretary of State
1. Entity Name 01-23-2003 90196 038 ***150.00
STEPHEN H. WANDER, D.D.S., PA
Principal Place of Business Mailing Address
12301 TAFT STREET, STE. B 12301 TAFT STREET. STE. B
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
N N RN T
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1688375 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additionar
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i
TS aEmvEs———— - T T - Name .
WANDER, STEPHEN H.
Strest Add (P.O. Box Number is Not Acceptable)
12301 TAFT STREET, STE. B e T R
PEMBROKE PINES FL 33026
: City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1 the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) GATE
FILE NOW!!! FEE IS $150.00
9, Election C aign Financi
After May 1, 2003 Fee wlll be $550.00 Trust IFunda(r;‘noF:\tr?buti;n o d fcigﬁoh’;?e'sa ¢
Make Chack Payabte to Florida Department of State :
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE PD [ Delete TIILE [J Change [ Addition
NAME WANDER, STEPHEN H. HAME
stheeT aooress | 12301 TAFT ST, STE. B STREET ADDRESS
orv-st-oe | PEMBROKE PINES FL CITY-ST-2P
TIRE 7 Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-5T-2IP CITY - ST-71P
TITLE R e [ Delelg e . T i [ 7w o =i wme == = e . - ] Change - [] Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP l CITY-ST-2IP
TRLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2P

12. | hereby cerlify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate 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 receiyer or trustee empowered to execute this report as required by Chapter 607, Flarfda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmeg#ith an address, with all othgr like empowered.

SIGNATURE: S :REGhen 1 Wondw (2 45/

bF SIGNING omc‘ﬁ‘o»mnscroh Date Daytime Phone #

THLOY LY

nv

CR2E034 {10/02)



