2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOOO00011965

MARK A. WEHRY, M.D., P.L.

Principal Place of Business

545 BRENT LANE
PENSACOLA FL 32503

Mailing Address

545 BRENT LANE
PENSACOLA FL 32503

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 MAY -2 PH 1: L4

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

TR

DO NOT WRITE IN THIS SPACE

4y 068000

City & State City & State 4. FEI Number 4 | Applied For
Not Appticable
Zi Count: Zi Countr it
P i P Y 5. Certificate of Status Desired O $5.00 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — . 7 - ) Na[ne '
FERNANDEZ, ELAINE M Street Address (P.O. Box Number is Not Acceptable)
545 BRENT LANE
PENSACOLA FL 32503
City FL Zip Code
8. The above named entity submits this statement for the purpose of changling its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE | :
Signatura, typed or printed name cf registered agent and title if applicabla. {NOTf Registered Agent sigrature required when reinstating) DATE
[1a
FILE Nf I|W|!!! FEE IS $50.00
Make Check P able to Depﬁrtment of State
I
MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES .
TITLE MGR O Delste TITLE O Change [ Addition | S
NAME WEHRY, MARK A NAME z
smeer aooress | 545 BRENT LANE STREET ADDRESS )
oITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP . b
: &
TITLE [ pelete TITLE _ ] hange O Additinn E:)
HAME NAME SO0 14222----2
STREET ADDRESS STREET ADGRESS L ~O5/24/01 01033019 |
CITY-57-21P CITY-5T-2P xS0 00 st 0
HTLE ] Delete TLE [ change ] Addition
NAME NAME
| _STREET ADDRESS | ) - STREET ADDRESS
CITY-ST-21P o =TT R emestzeT T T - T - - - pRe
TITLE [ Delete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDPPSS STREET ADDRESS
CITY-ST-2P7% CITY-5T-2P
TTLE [ Detete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
|
TILE [ Detete TITLE [ change T Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
11. | hereby certily that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shalt have 1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ragéiver or trustesre wared to executs this 1 2port as required by Chapter 608, Florfda Statutes.
\_
SIS TREREN A 5 s —_ )
SIGNATURE: JAE BECUIMARK A WEHRY Y-11-04 §0-411-5y37]
SIGNATURE £HiD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #



