FILED

12. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receivgror trustee empowered 1o execute this report as required r 5§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachm)\(gllh an addregs, with all othe i

SIGNATURE: __(DIU/ S 24 7%
smn;&mfz?ﬁyﬁn O PRINTED RRME-OF SIG|

OFFICER OR DIRECTOR T Daytime Phorie #

f‘//@f s copros |

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 21t, 2003f88=?()t am ¢
DOCUMENT #  HO5090 ry .
1. Entity Name 04-21-2003 90306 050 ***150.00 <
W. R. MUNSTER, D.C., P.A.
Principal Place of Business Mailing Address
821 N NOVA RD 821 N NOVA RD
STE 1 STE 1
DAYTONA BEHAC FL 32117 DAYTONA BEACH FL 32217
us us
2. Principal Place of Buginess 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
59‘2410257 Not Applicable
Zi C Zi i it
P ountry P ountry 5. Cartificate of Status Desired d $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . - Nama
MUNSTER’ WRDC. Strest Address (P.O. Box Number is Not Acceptable)
821 N. NOVA RD.
#1
DAYTONA BCH FL 32117 City FL [ 20 code
8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturg, typed or printed name of registered agent and ttle it applicable. {NQTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . . . .
N 9. Election Cam n Financin,
Aftar May 1,2003 Fee will be $550.00 oo Gt O S ee
Make Check Payable to Florida Department of State - ’ j
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
finie PST - -~ [ petete TILE [ Change  [T] Addition S_
NAME MUNSTER, W. R., DC. HAME ’ 2
»STREET ADDRESS 821 N NOVA RD STE 1 STREET ADDRESS g
ty-sr-ze DAYTONA BEAHC FL CITY-§T-2IP &
(o]
TITLE : O Delete TILE [ Change  [C] Addition g
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-2IP
TmeE O oelee TInLE [ Change  [] Addition
NAME e - -z - Lo = o NAME - . . _ - _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O pelete TITLE {] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE (] pelete Tme [ Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5ST-2IP CITY-ST-2P



