2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 17,2003 8:00 am

DOCUMENT # F46619 ecretary of State
1. Entity Name 04-17-2003 90196 004 ***150.00
RICHARD H. WINGERT, MD.,P.A.
Principal Piace of Business Mailing Address
625 DEL PRADO BOULEVARD 625 DEL PRADO BOULEVARD
CAPE CORAL FL 33990 CAPE GORAL FL 33990 .
2. Principal Place of Busingss 3. Maling Address ' |||I||l Im |m| Iml m” ”lll ’I“ m" MII Ill” III” I’mm“ lII'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ‘
City & State City & State | 4, FEI Number Applfed For
59—2127819 Not Applicable
Zip Couniry Zip Country 5. Certificata of Status Desired O $8.75 Aaitional
Fee Requirad
6. Name and Address of_Current Re_g_ls_iler_ed Ag_ent i _ 7. Name and Address_ of New Registered f\_gent .

- Name

WINGERT, RICHARD H., MD,PA
625 DEL PRADO BOULEVARD

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

CAPE CORAL FL 33880

City FL Zip Code

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

SAIGNATURlé 7 , ' ‘/?c& .u:// ﬁz A/ ‘qﬁ;QTW’j

Signature, typad o printed name of registered agerit ant title if applicable. {NOTE: Rogis] Agent signature requiree when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . o i

€ st oy 1,003 il e $55000 o gty (S50 e
Make Check Payable to Florida Department of State - ' i

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O] Delete TME [ Change  [J Addition
NAME . WINGERT, RICHARD H NAME

strezt aporess | 625 DEL PRADO BOULEVARD STREET ADDRESS ,
crv-st-2» |CAPE CORAL FL 33990 CITY-5T-2P

TITLE ST [ Delete TMMLE : [ Change [ Addition
HAME HARPER, CHARLES E NAME

stReeT Aporess | 625 DEL PRADO BOULEVARD STREET ADDRESS ,
CITY-ST-2IP CAPE CORAL FL 33980 GITY-5T-2P '

e [ Delete TILE ] . ‘ [ Crange [ Adition
NAME - o i NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

TLE [ pelete TITLE [ Change [ Addilion
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME :

STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZIP '

e [ Delete TLE [ change [ Addition
NAME NAME !

STREET ADORESS STRLET ADDRESS '

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the |nformatson 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 signature shall have the same legal effect as it made under cath; that | am an officer or, director
of the corporation or the recelver or trustee empowered to execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHGW@VQQE@R@@EﬁL% eo Sectetuy(Preupneer 21t 234§ %eop

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTORT Date Daytme Phona ¢  +

CR2E034 (10/02)



