2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # F53257 Jan 27,2000 8:00 am
1. Entily Name Secret f St t
JAIME G. WANCIER, M.D., P-A ary ol state
01-27-2000 90012 007 ***150.00
Principal Place of Business Mailing Address
5210 LINTON BLVD $TE 301 5210 LINTON 8LVD STE 301
DELRAY BCH FL 33484 DELRAY BCH FL 33484-6537 o~ -
'_{s D [ {11
2. Principal Place of Business 3. Mailing Address HIIIIII "I] |"|| I ml " |I ' ]Im] ]"]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
592 134356 Not Applicable
Zip Country Zip Country 5. Cerifficate of Status Desred ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= MARKS"JEFFREY‘N"'—‘ e =1~ Straet-Adgresa-{RO-Box-Number:is Mot Acceptable)— — i — e oo o]
2040 NE 163RD ST., SUITE 208
N. MIAM! BEACH FL 33162
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,

o*

SIGNATURE
Signature, typed or printed name of registersd agent and title «f applicable. {NOTE: Registerad Agent signalure raquiréd when reinstating) CATE

9, This corparation is eligible to satisfy its Intangible. FILE NOWI!! FEE IS $150.00 ) S >, $5.00 May B

Tax filing requirement and efects to do so. . After MAY 1, 2000 Eee gill l?s SS?OM T S it e Cdv“ S Y Add.ed o F?;,s e

b A - 53 st £ e S 0 i . g % ) \;
(See criteria on back) - _L__l é A-,MakehChepk-Pa?yaMe ] Depa_ﬁ‘meﬁtnﬁf’,smaf 1 f o h
U B VR D A PL | I S S U o SO N 1) o S R B L e A e T
" w4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

2T e

OFFICERSAND DIRECTORS sy ', , =4

‘P sk AGEEG SRS S e e O Change [ Acdiion | &

. |"WANCIER, JAIME G.' o NAME %
STREET ADDRESS | 5210 LINTON BLVD STREET ADORESS 8
CITY-§T-ZIP DELRAY BCH FL CITY-5T-ZIP , 5
TITLE O pelete TITLE [ Change ] Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE 7 Detete TIE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-21P

i — P —Defere ~HLE S ]y e ~—=}-Change— [-Addition—-

NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71p oITY-1-2P
TMLE [ Celeta TITLE [ Change [ Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP _ ‘ CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment yith an address #ith all other like empowered. -
i -
0y o T B T L -~ - P S ‘
SIGNATURE: \4 Zliey il W (56 ) 4q9- /‘_/%

Date Daytma Prione #




