2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # Ha4708 Secretary of State
1. Entity Name 02-02-2006 90039 028 ***150.00
DR. S. F. WERNOW, D.P.M,, P.A,
Principai Place of Business Mailing Address
9397 SAN JOSE BLVD. #1 9397 SAN JOSE BLVD. #1
T e Hllmi l[ll 'lm Ill“ ‘Il“ ||’|’ ‘l” |‘|“ IIIN |‘|” Iml |‘Il|\|“||‘ “ ‘“)
2. Principal Place of Business 3. Matling Address
Suite, Apt. #, ate., Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-2599959 Not Applicable
Zip Couniry Zip Gouniry 5. Cerlificate of Status Desired | $B'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent

Name

;(BD&)SFNYD,ECPLEANYDBE.N%RQOUAHE Street Address (P.(O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

. City FL Zip Code

8. The above named enlity submits 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
ithe obligations of registered agent

SIGNATURE

- Sagnature. typed ar prated nare ol tegisigred agent and Gie H apolicable (NOTE" Registered Agernt signatiws requirad when resnstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Ceniribution.  [J Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [J pelete TITLE [ Change  {] Addition
NAME WERNOW, S. F., DPM - NAEE
STREET ADDRESS | 9397 SAN JOSE BLVD. #1 STREET ADDRESS
CiTY-57-7IP JACKSONVILLE FL CITY-ST-71P
MILE [ Delete THLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TiTLE [ Detete THLE (] Change  [] Addition
NAME - - NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-2I CITY-87-2P
TILE O Celete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-ST-71P
TITLE [ Detete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-7IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not gquality for the exemnplions contained in Section 119, Florida Statutes, | further certify that the information
mndicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusieglempowered o exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeniAvith an gffdress. with all gfher like empowered.

SIGNATURE: __ }// /




