}
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

Secretary of State

03-27-2003 90066 032 ***150.00

DOCUMENT # 88809

1. Entity Name

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

" Principal Pface. of Business Mailing Address
1801 S.E. HILLMAR DR B .1801 SEE. HILLMAR DR
SUITE eter- ALY Sume eter AVOL S S
PORT SAINT LUCIE FL 34952 PORT SﬁlNT LUGIE FL 34852 ) '
s s | IATERC KRR
2, Pringipal Place of Business 3. Malling Address
/gb,l S.& Hitlmoor Df— : 18615, €. Hillmoce D .
Suite, Apt. #, etc. Suite, Apt. #, efc. : [ CHECK HEAE IF MAKING CHANGES
S te A-/o/ Seeitfe A-to}f
City & State City & Stale 4, FEI Number Applied For
IUDN" S bui'e, AL Port S84+ Loere FL 34952 58-2200047 Not Applicable
J i; 5_7 CBAEU;} lz3lp¢¢s 7 ‘[:jozri"/{—y 5. Certificate of Status Desired (| geas‘ggqlﬁfégﬁonm
i . 6. Name and-Address of Current Registered Agent -~ ===~ = =} =+ e - -=e7*Name and Address of New Reglstered Agent -~~~ ™ ~~
Name

WARNER, DONALD J., M.D.
4 DELANO LANE '

Street Address (P.C. Box Number is Not Acceptable)

SEWALL'S POINT

STUART FL 33494~ 3499 A City FL | ZrCode

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. .

% |

SIGNATURE
Fae Slgnalurq 1yped or printed nagﬂe of registered agant and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Ll
: ',fn_E ﬁt@wu! FEE IS $150.00 . .
9, Election Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 TrustIFund Cop:'nr?bution. ° a fg!.e%?cuwll?;ss ®
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " PT 03 Delete e . [JChenge [ Addition g
NAME WARNER, DONALD J., M.D. NAME =)
steer anoeess | 4 DELANO LN-SEWALL'S PT. STREET ADDRESS 3
crv-st-z¢ | STUART FL 23499 b CTY-5T-2IP 2
TITLE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-S$7-2IP CITY-ST-2P
wmE < Al ToTeme e e ] pelete” - - =TLE - - - I S, e e o, -= 1 Ghange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NE O pelste TILE [ Change (1] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] GITY-ST-2IP

12. Y hereby certify that the information 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 accuraie and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ot trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or-on an attachm ith an address, with all other like empowered. C??Z-)

l\;@\cﬁ 335100

Daytime Phane #

/Da‘:a




