FILED

(il =

UNIFORM BUSINESS REPORT (UBR) Segcreta of State 3
DOCUMENT # H75209 ry >
1. Entity Name L 08-25-2003 920102 037 ***550.00
ALAN WAYNE BLACK, M.D., PA. /
mncipal Place of Business Mailing Address
5800 COLONIAL DR. STE #308 56800 COLONIAL DR. STE #3038
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address ”ml“"" ull’ INI"I” ||”| Il” I|||| |'|” |||” I|I|| |’|” |||“ ’I"

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
‘ 59-2583663 Not Applicable
i Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
RS S~ M £ ST — = =TT LT Mame = = =1 e e — = J— —_
S-CHWE"ZEH' CHARLES E. Street Address (P.O. Box Number is Not Acceptable)
1040 BAYVIEW ORIVE, #320 -
“FT. LAUDERDALE FL 33304-2522
K City FL | 2o Code
8. The above'named entity subrits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agént.
SIGNATURE
N Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainslating) DATE
FILE NOW!!! FEE IS $550.00 . o
] o Py ez o = e . e 9. Election Campaign Financin o
= —Rfter SepténiBET 10; 2003 Fée will be $750.00 Trust Fund Coilr?butilc:‘in. ° O ?%3190&;2298 ®
Make Check Payable to Florida Department of State
10. ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [0 telste TITLE [ Change [ Addition _"o_’
NAME BLACK, ALAN WAYNE NAME 3
sTREeT ADORESS | 5800 COLONIAL DR 308 STREET ADDAESS 3
CITY-ST-2iP MARGATE FL CITY-ST-21P §
TILE [ pelete TITLE [ Change ] Addition | G
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-24P CiTY-ST-2IP
TITLE O petete TTLE [ Change  [3 Addition
Nawme_ . . NAME
T ememen e T e e R e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ nelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (3 Delete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬁlméq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11
changed, or on an attachi ith an aij;d\r)ess with all other like empowered
A e Bz 4 P°4 ) / 959 §oov
SIGNATURE: EL’&ML Nl ALY 164

SIGNATURE AND TYPED ORIPRINTED NAME OF SIGN]NG’OFFICER OR DIRECTOR

Date Daytime Phona #



