FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am :
DOCUMENT # L18359 ecretary of State .,
1. Entity Name 04-07-2003 90154 035 ***150.00
ROBERT M. GAYNOR, D.P.M., P.A,
Principal Place of Business Mailing Address
6316 LANTANA NW 6316 LANTANA NW
STE 35 STE 35
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Place of Business 3. Mailing Address
i . #, elc. i ' . :
Suite. Apt. #, ete o Suite, Apt. #,ete. L [0 CHECK HERE IF MAKING CHANGES
City & T;ate . Cit &fr@ 3. FEl Number ' Applied For
{gll L.qn%q N4 M L) L LANTANA R() B 650144770 Not Applicable
Z. z LI as
ip . Country ip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MNarne
GAYNOR, ROBERT M. DPM. PA. Street Address (P.0. Box Number is N(;t Acceptable)
6316 LANTANA RD #35 -
LAKE WORTH FL 33463
- City FLL | ZpCode
8. The above named entity 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
. the obligations of registered agent,
j T N
_SIGNATURE z
' Signature, typad or printad name of registerod agent and)ﬁa‘ applicabls. (NOTE: Registered Agent signature requirad when reinstating) PATE
T _FILE NOW!! FEE IS $150.00. A . S
A iy 1, 2002 Fo wil b $35000 oo Caromn e [y 5,00 ey
- Make Check Payable to Florida Department of State ’ s
| 10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD : 1 Detete TITLE 1l cChange [ Adaiion 31’,
NAME GAYNOR, ROBERT M. NAME =4
streer aooRess | 6316 LANTANA ROAD #38 STREET ADDRESS 3
CITY-ST-2IP LAKE WORTH FL CITY-ST- 2P ]
TITLE ST O elete TITLE [ Change  {J Addilin %‘
NAME GAYNOR, ROBERT M. NAME
STREET ADDRESS | 63168 LANTANA ROAD #38 STREET ADORESS
CITY -ST-2iP {AKE WORTH FL CTY-ST-2IP
TIE v O oelete TITLE [ Change [ Addition
NAME GAYNOR, DAWN HAME
STREET ADDRESS | 6318 LANTANA RD. #38 STREET ADDRESS
ov-st-ze L LAKE WORTH FL GITY-ST-2P
TITLE O Delete TILE - (O Change L] Addition
NAME : ) _ NAME
STREET ADDRESS - ' STREETADDRESS |~ = &7 7~ N
CITY-ST-ZIF v CITY-57-2IP
TE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP .
TTE ] Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-ST-2IP
i ‘ i ] lied with this filing d t lify far thy emption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
12 !nlﬁé:?gdcggtlzxitshgggﬁ Q:%Lrg?)tlgr?\esgg?rlgpoﬁnis irLIlS 2 ggjrgt% ggg tlhfyator:'ly ;gﬁ turF:e shalf have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation or the receiver or trustee em Ered to exesyte this re Tired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, of on an attachment with ary addr
. SIGHA =XUIRED 2000 S6l Gyl bbG
SIGNATURE: : e
SIGNATURE AND TYPED OR PRINTED NAME OF smv»!QGEFFICER OR DIRECTOR Date aytime Phone #




