2002 UNIFORM BUSINESS REPORT (UBR) FILED 7
. o+
DOCUMENT #  FB8809 Jgn 17,2002 1gSSOO am g
1. Entty Name ecretary of State
DONALD J. WARNER, M.D., P.A. 01-17-2002 0001 009 ***150.00
neipal Place of Business.
A e e )  SAUERE
m'fs‘ ki 1 1@1_ -YH"-LMAR DR1 - i, I 1 j«_i:%;.;cf\;l‘ .
SUITE-C-107" L AL e A
PORT SAINT LUCIE FL 34952 : : " -
2. Principal Place of Business 3. Malling Address hits K Bl o ! -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'22%47 Not Applicable
p Country 2 Country 5. Certificate of Status Desired - $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent — - -~ - -——-- -7, Name and Address of New Registered Agent
Name
WAHNEH' DONALD J., M.D. Street Address (P.O. Box Number is Not Acceptable)
4 DELANO LANE
SEWALL'S POINT -
STUART FL 33494 . City FL | Z° Code
N e
8. The ahove named entity submits this statement for the purpose of changing. s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered apent and titie If applicable. {NDTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wiii be $550.00 e
N Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 "
TITLE PT [ Detete TITLE D Change ] Addition §_
NAME WARNER, DONALD J., M.D. * NAMEE 2
street anoress | 4 DELANO LN-SEWALL'S PT. STREET ADDRESS §
OITY-ST-ZIP STUART FL CiTY-ST-7IP Py
o
TITLE O Detete TILE [ change  [] Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2IP CITY-ST-2IP
TTLE - O péigte - TILE — s - - T Mechange [T Addition=|"
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7iP CiTY-ST-2IP
TIRLE [ Deete TILE (] Change [ Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TILE T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. ! hereby certify (hat the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same fegat effect as if made under cath; that | am an cfficer or dirsctor
of the corporation or the receivel rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
;Chqugd_;.pr on an:attachment wi R address, with all other like empowered.
4 = w5 AT e v
SiG SR ARl - Y f/é/@Z St{~335~Plo0
. SIGNATURE AND TYFED OR PHIWNING OFFICER OR DIRECTOR f Date Daytima Fhona #




