FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCGMENT # 675445 Secretary of State
01-27-2003 90189 012 ***150.00

1. ?:'mity Name'

NELSON A. WARNER M.D., PA.

Principal Place of Business Mailing Address .
429 SECOND ST N W 429 SECOND ST N W JUUVLIULUO
WINTER HAVEN FL 33681 WINTER HAVEN FL 33881
Suite, Apt. #, etc. Suite, Apl. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number 0003 Applied For
ey TN 59—2 49 Not Applicable
- T " Country Zip Country 5. Certificate of Status Desired O ?B%.g;‘ﬁf:;tional
'G: Name and Addréss .ofitr:;l;'r-e;t&l;lagls{é;e; A—;&nt — — — — 7. Na_r;le ;I;d Addre-ss of Nev:F‘{;;I;l;ar‘ed Age'r-n - B
Name
WAHNER' NELSON A Street Address (P.C. Box Number is Not Acceptable)
429 SECOND ST. NW
WINTER HAVEN FL 33881
City FL Zip Code

8. The above named entity submits this statement for the purpose 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, typed or printed name of registerad agent and titls if applicable. (MOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 | Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD (1 Delete mLE [ Change [ Addiiion
NAME WARNER, NELSON A NAME
streeT anoress | 429 SECOND ST NW STREET ADDRESS
cv-st-zp | WINTER HAVEN FL 33801t CITY-ST-2IP
TITLE [ blete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
THLE S - Dalate ~Qme - - - =TT TTTT ST T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TITLE 3 Deleta TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZP
THLE £ Delete TILE [ Change T Addtion
NAME i NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ Deiete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P

12. | hereby certify that.the information 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 jrue 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 receiver or trustee empgfvered to execulte this repopyas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, ith all gther like empowere:

SIGNATURE: __ SIGNAT
L - SIGNATURE AND TYPED OR

{NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana ¥

HUCL L)

ny

. CR2E034 (10/02)



