(UBR) g
. [+}
DOGUMENT #  J33479 Apr 29, 2002 8:00 am 3
T+ Enity Narme ecretary of State .
<
JAMES J. WONNELL, D.VM,, PA. 04-29-2002 90202 002 ***150.00
Principal Place of Business Maifing Address
825 IpRTHWEST'DiXIE HIGHWAY 825 NORTHWEST DIXIE HIGHWAY I
+3TUART FL 34994 STUART FL 3489% . 80078150
2. Principal Place of Business 3. Mailing Address H“'HI NI ml “l“ I| lH“l'““ Imllﬂ“ Ill“ |‘|“|‘i“|““‘“\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1290019 Not Applicable
2i Zi it
P Country P Courilry 5. Certificate of Status Desired O $8'75 Addttlonal
- - e - N - - . . R Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WONNEU" JAMES J. Street Addrass (P.0. Box Number is Not Acceptable)
825 NORTHWEST DIXIE HIGHWAY
STUART FL 34994
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State ol Florida.
g
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE "
- U M . - s vim e | et e ap e e, artrn i o i e pe e £ gt T e
9. This corporation is eligible fo-satisty its lntar!.gm}e_..ﬂ‘ FILE NOW!!- FEE1S-$150:00 | o Hesiion Sampaigh Erancing 57T 65700 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 + - S AN T RS i
o A - . Trust Fund Contribution. -7 - Added to Fees
(See criteriaon back) &, O - Make Check Payable to Depariment of State , a
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11
TME DP (7 Delete TITLE (I Change [ Addition | ¢
NAME | WONNELL, JAMES J. NAKE ¢
sTReeT ADDRESS | 825 NW DIXIE HIGHWAY STREET ADDRESS ¢
cv-st-77 | STUART FL GITY-ST-71 L
- - t
TITLE [ Delete TITLE [ Ghange [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
. GiTY-ST-2IP ) ) L CITY-ST-21P
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
THLE . O Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CiTY-S7-2IP CITY-ST-2IP <!
CTME ) O petete L TILE . Ol Change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this fiIing dees not gualify for the exernption stated in Section 119.07(3}i). Florida Statuies. | further certify that the inforrmaticon
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the iver or trustee sfhpoweyed to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att nt with an ad 5, withf all other like empow, .
— .
Ry CilTdmes 3 W’ e ll )([ : ISE
SIGNATURE:(_/a-s el R dmes 3. iNennell dlefoa.  Sof GTA £6(]
SIGNATURE AND fmen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytime Phona #



