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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 09 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT .
Secretary of State

DOCUMENT #

1. Corporation Name

DONALD J. WARNER, M.D., P.A.

1998
(1)

AT O

Principal Place of Business Mailing Address
1700 §.E. HILLMOOR DRIVE 4 DELANO LANE. SEWALL'S POINT
SUITE 306 SEWALL'S POINT
PORT 8T. LUCIE FL 34952 STUART FL 3499% DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/29/1982 '
2. Principal Place of Busingss _28. Mailing Address 4. FE! Number Applied For
21] 26) 59-2200047 Not Applicable
Sulle, Apt. #, elc Suile, Apl. #, etc. i
P —l uie. e 6. Certificate of Status Desired O $8.75 Add_monal
27 Fee Required
City & State 8. Election Campaign Financing $5.00 May Bo
2_8] Trust Fund Condribution O Added to Faes
Zip Country Zip Country 8. This corporafion cwes or has paid the current year Intangible
;:I E] 29 a)_‘ Personal Properly Tax due Juné 30. [ ves |:] No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of Now Registered Agent
WARNER, DONALD J., MD. 81] Name
4 MLAQO LANE 82| Strest Address (P.O. Box Number is Not Acceptable)
SEWALL'S POINT
STUART FL 33494 83
84| City FL. Jasl Zip Code

11, Pursuant 1o the provisions of Soclions G37.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this staterment for the purpose of changing its registered
office or registared agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE I e
Signature. typed of prntcd namae ul Fsgestaned agent anid Tl i appacatue (NOTE Registerad Agent signature zequirad when reinstaling DATE
12. OFFICERS AND DIRECTORS l 13 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE PT T 11TItE [T Change” [_] Addition
WE WWER. DONM.D Jq M-D- 1.2 NAME
swreeraponess | 4 DELANO LN-SEWALL'S PT. 1.3 STAEET ADDRESS
CiTY-ST-2P STUART FL 1.4 CITY-ST-2W
me I DELETE 21TE [T Change T Addtion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2IP
TINE [J DELETE 31TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIty -§1-2P 34.CITY-51-2IF
TTLE [T otLee LT [J change [T Addition
HAME 4 2 NAME ’ !
STREET ADORESS 43 STREET ADDRESS
CITY-$1-2IP 44 CAY-51-21P
TILE 7 OELETE 51TiLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-§1-2IP
TILE T bewtre 51TMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2P

14. | hereby certeiﬁ that tho informalion suppliad with this filng does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of thesporporation or the racewer or Irustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chanpied, or on an attachment wilh an address.

SIGNATURE: X d U Odyvoe— "S"\Maz 285 Flro

CR2E034 (10/97)



