2002 UNIFORM BUSINESS REPORT (UBR) FILED

7 / Y p) BLBOU tAVE FL | %%%./

v
8. Phe fhove nami; entity Kxb s this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

ATURE - /7&‘/ 30/ O I

Signatura, typed or printed name of registared agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
‘ L e ) "

9. This corporation is eligicle to satisfy its Intangible / FILE NOW!! FEE IS.» $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fess
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE Ochange [ Addition

NAME WAGNER, DONALD C., M.D. NAME

STRET ADDRESS | 5324 16TH ST STREET ADDRESS

orv-st-zp | VERQ BEACH FL CITY-ST-2IP

TITLE T Delete TITLE . ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE _ [ Change ) [ Addition

NAME - T - - T Trmr s T - NAME i - : : . - - =

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE (O change [ Addition

NAME NAME

STREET ADDBRESS STREET ADDRESS

CIY-ST-2iP CITY-8T-2IP

THLE O Dejete TTLE [J Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Flarida Statutes. | further certify 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 corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block *1 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

BEQLUBED /] 0 4-27-02  772-779 287

SIGNATURE ANDCTYPED OR PRINTED NAM ING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:
r

DOCUMENT #  HOB715 MSay 13, 2002f&00 am
1. Entity Name ecretary O State
DONALD C. WAGNER, M.D., PA 05-13-2002 90100 001 ***150.00
Principal Place of Business Mailing Address
5324 16TH ST 5324 16TH ST
VERO BEACH FL 32956 VERO BEACH FL 32966
; ! MO TR
2. Principal Place of Business 3. Mailing Address “I M Im Il’ H” II
Suite, Apt. i, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2416186 Mot Applicable
<lp Gountry Zip Couniry 5. Cerlificate of Status Desired O fese-;esq S:Ld;“c’"m
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. - ' . -7 T Name == . . >z - LT e -
Tamicd: LR ewm i ?
MITCHELL, BRUCE A. 5 ‘
treat Address (P.O, Box Nygmber is Not Acce %ple) VE
1825 SOUTHRIVERSIDE DR 1375 5. fiver sy ORI
OURNE FL 3280

CR2E034 (9/01)

W



