2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # HO6715

1. Entity Name
DONALD C. WAGNER, M.D., P.A.

Principal Piace of Business Mailing Address
5324 16TH ST 5324 16TH ST
VERQ BEACH, FL 32966 US VERQ BEACH, FL 32966 US

UARREQU SRR RRETI0T

04022008 No Chg-P CR2E034 (11/085)

Apr 07,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE Py Ropted o

59-2416186 Not Applicable
- : $8.75 Aaditionat
5. Certificate of Siatus Desirad (| Feo Required

6. Name and Address of Current Registered Agert

:zggg‘;{:\'/éggFDSELDRIVE DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of regisiared agent and |the ! apphcable (NOTE Hegsterad Agent signature required when renstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbutren. (| Added o Feas
Laaoneod o
10, QFFICERS AND DIRECTORS [ T T A T A e e T, O
TiE PD )
NAME WAGNER, DONALD C., M.D.

STREEI ADDRESS | 5324 16TH ST
CITY-ST-2IP VERO BEACH, FL

TILE

NAME

STREET ADDRESS
GITY-ST-21P

TIME
NAME

phiphey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GY-ST1-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

NILE

NAME

STREET ADDRESS
CisY-S1-2IP

12. t hereby certify that tha information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutas # further certify that the information
indicated on this reporl or supplemential report is true anc?accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execule this report as requirad by Chapier 607, Florida Statutas: and that my name appears in Block 10 or Block 111
changed, or on an altachment wilh an ggddress, with all cthar hke empowered.

SIGNATURE: hc{ /é(/m/h—— A2 &H-2-0 771-218-21(87

REAND TYPED OR PRINTED NAMBPOF SIGNING OFFICER OR DIRECTOR Date Dayume Phono #




