2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ho6715 Mar 01, 2004 08:00 AM
1. Entity N LT
v eme . Secretary of State

DONALD C. WAGNER, M.D,, P.A,
Prncipal Place of Business Mailing Address 7
5324 16TH 8T ’ 5324 16TH ST
VERO BEACH FL 32966 VERO BEACH FL 32966
us us

Suite, Apt #, etc Suite, Apt #, elc MOORE CR2EN34 (1 1/03)

Cily & State Cily & State o ‘ 4. FCI Number Appied For

59-2416186 ) o Nat Apphicabie
ap Country zp Country 5. Certificate ot Status Desirzd O ?g'gigf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

REINMAN, JAMES L

Name
1325 S RIVERSIDE DRIVE / Sireet Address (P.O, éOK Number.i; Not Acc;er—)ta_ble)

MELBOURNE FL 32901

Cily FL éipCode

8. The above named entity submils this statement for the purpose of changing its reglstered office or regisiered agens, or both, in the State of Florida. | am familiar with, and accepi
the obligations of regisjgred agent. .

: Lty
SIGNATURE - <
Signaludeyri®d o pemted name of registered agem and tie d apphcable. [NOTE Regstered Agent sigralure requited when remswabog) = DATE °
. FILE NOWl! FEE '5 $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS ] 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE [l Change  EJ Addition
NAME WAGNER, DONALD C., M.D. Mave T
STREET ADDRESS | 5324 16TH ST STREET ADDRESS HOOCOAT i85S .
omY-sT-zp |VERO BEACH FL CITY-st. 2P LUl AR-B00E-2 150,00
TILE 1 Delete HILE [J Chznge [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY -T-21P I CIFY-$T-21P
TITLE [ petete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST- 2P
TITE [ Delete TMe [JChange [ Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
GITY-ST- ¢ CITY-ST-ZP
TIFLE [T petete TLE I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CITY-87-2IP
THLE £ Detete I [ change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST- 27

12. {nereby certify that the information supplied with thus filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statuigs. | further certify that the information
indicated on this report or supplementai 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
ot the cerporahion or the recewer or trustee empowerad 10 execute this report as raquired by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl ather like empowerad,

SIGNATURE: ___/ [/ Al sy A 1D, [flriprentt 2-24of 2319232137

sl TUGE AND TYPED GR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuine Pheoe #




