2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601573

1. Entity Name

WAHNISH & WAHNISH, D.D.S., P.A.

Principal Place of Business

Mailing Address

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90292 043 ***150.00

624 E. COLONIAL DR. 188-GOLF CLUB DRIVE
ORLANDO FLA 32803 LONGWOODFE-32778—
us us
565 Rarity Bagy Pluwy
Suite, Apt. #, elc. Suite, Apt. #, et~ ~ DO NOT WRITE IN THIS SPACE
A-102 ,
City & State City & State 4. FEI Number 483 Applied For
Vonore TN 591274837 Not Applicable
Zip Country ZB 1885 Co&tsryn 5. Certificate of Status Desired [} gg'ggql':\ig:;ﬁo"al
~ °  -§ Name and Address of Current Reglistered-Agent— I ~ ~— 7.7 Name and 'Address of New Registered’Agent= - ——"==" ===
Name
WAHNISH' ALFRED M. D Street Address (P.O. Box Number is Not Acceptable}
188-GOLF-CLUB-DRIVE-
-ONGWOOD-F-32779 . .
- 24 E. Olonal Deive
City Zip Code
Oclando FL 32503
8. The above namedntity submits this statement for purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁfﬁe—b M. LAHAMSH 1/2?-/01
Sigialufﬁtyped o printed name of lagislefﬁd agent and title if applicatle. {NOTE: Registered Agent signatura required when reinstating) { DAfE
L
) b o . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 86

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fung Contribution.

Added to Fees

a

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSD % Celete TLE A Trange [ Adution
NAME WAHNISH, ALFRED M. NAME 4 . .
STREET ADDRESS | 188 GOLF CLUB DRIVE “STREET ADDRESS G624 E.Colenial Drive
or-sT-ZP | LONGWOOD FL CITv-$7-21P O.—la.,\d.o, FL a2503
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDAESS ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
- TILE I e I Tt e o e Deltler - - JTTLE- o e | e e = oo — — . o[ Change . [ -Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
THILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE O change [ Adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-TIP
TITLE [T Delete TITLE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturée shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empoweledTs exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachigent with an address, wit Q r like empowered.

!/zz/ol

SIGNATURE: 2/

i}

Aeroed ). dassisy

/ )SIGNATURE AND TYPED 9}1 PRINTER.MAME-F SIGNING OFFICER OR DIRECTOR )

Daytime Phone #

CR2E034 (10/00)



