* FILE NOW: F

PROFIT
CORPORATION
ANNUAL REPORT

FLOBIOA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  F&3257 (4)
JAME G. WANCIER, M.D., P.A.

O AT

3. Date Incérporated or Qualled | 38. Dale of Last Reparl

11/06/1981 01/31/1895

Mailing Address

5210 LINTON BLVD STE 301 5210 LINTON BLVD STE 301
DELRAY BCH FL 33484 DELRAY BCH FL 33454

Principal Place of Business

2. Poncipal Place of Business | 2a. Mailing Address 4. FErNomber Applied For
] R 1 . 59-2134356 Not Applicable
St Ant g, et L Sute ApL et 5. Certificate of Status Dosired 0O $8.75 Addiional
22] ) B 27| ] fFoe Required
i City & Stae o | Cily & State ) 6. Election Campaign Financing $5.00 May Bs
_231 B e _28 e Trust Fund Contribution D Added to Feas
C o } Country ~Zp | Cauntry 8. This corporation has labilty for intangible tax under s 199.032,
24 N L | 30 Florida Statutes ﬁ\’es One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agentl
R ACTTEES pllATTent Registe b RRRN FTT e -
MARKS. JEFFREY N. B2 Street Address (P.0O. Box Numbor is Not Acceptabie)
2040 NE 183RD ST., SUITE 208
N. MIAM! BEACH FL 33162 83
84 City 85| Zip Code
FL |

11, Pursuant ta the provisions of Sechons 6070502 and 6G7.1508, Flolida Sialuies, the above named corporation Submits s statement Tor 1he purpose of changing its registered ofiice
o registored agent, or both, in the State of Florda Such change was authorized by the corparation’s board of directors. | hereby accep!t the appointmant as registered agent. ! am
farnil ar wath, and accept the obligations of, Saction 6070505, Fiorda Statutes.

SIGNATURE R ! FE e e, e
S ‘QfI%,"i",”" typend @ ;:HMIQ:I‘V_\‘UII-F: Qe el @t @ LR HOTE Registered Agent sinature: fovpined when renstating! DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
wre o Fopp T - C]DELETE T 1TNE D) Ghange  [] Addition
i WANCIER, JAIME G. 12 NAME
seietanomess | H210 LINTON BLVD 1.3 STREE] ADDRESS
CV-51.210 DELRAYBCHFL LACITY-SI- 1P
TiLe {J DELETE 21TME [ Change  [TJ Addition
HAkE 22 NAME
SIREET ATDRESS 2 3STREE] ADORESS
| Ly siae S R N o 240ITY-ST-7IP
TIrF CJ DELETE 3 1ILE [J Change [ Addilion
KA 3.2 NAME
SIREE T ADDR: S5 33 SIRFFT ADDRESS
Gl ST e _ . 3400Y-51.2IP
TW-F [C] DELE'E S 1HILE ] Change ] Addilion
NabtE 4.2 NAME
STREL T ANDRLSE 4.3 STREET ADORESS
T 44CIY-S1-21P
LRI [] DELETE 5 1TILE [ Change ] Addition
HAME 5.2 NAME
SIRERT AUDRESS 5 3 STHEE} ADDRESS
AL A O o - . 54 CITY-§1-21P
WLF I DeLeTe b $TILE [C] Change [ Addition
HAME 5.2 NAME
SIREET AMIDRESS &3 STREFT ADDRESS
Gy -5 710 - §4CI1Y-51-21F

14, 1 co harsby cedily that the information suppliod wilt #his Fing is voluntarly furmabed and doss not quay Tar the exanpton stated in Sechon 119 ©7(3)fk). Florida Statutes. | furiher
cortity that the information indicated on this annual repont or supplomental annrual repor is true and accurale and that my signature shall have the same legal eftect as if made under
oath. that | an an officer o director of the corggration or the receiver or trustee empowered 1o execute this repart as required by Chapter B0T, Florida Statutes: and that my name

appears in Blook 12 or Block 13 i changzd el on an attachment with an address
-
vizelav  AoT-44q-144k
T T e Dawre Prone &~

o OA DIRECTOR
2. % a2 adA .y oy

CR2E034 (12/95)




