P

N
FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBRJ)\ Mar 13, 2002 8:00 am

DOCUMENT# | & =a5 (D N Secretary of State

1. Entity Name 03-13-2002 90106 036 ***150.00

Cavol A Warkenber Ph.D- PA
DO NOT WRITE IN THIS SPACE 421665

2, P_riﬁi-pal Place of Business l—l 8‘{" 3. Mailing Address éA— ME
Suite, g? , C. M w : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
202 _
= A e L5, 7= O e S
7—‘21333_'"?:_ ~Gourtry B L Country 5. Cerliﬁ:ale L')T Stan:s Besired O ?i.;g“ﬁ:!:;ﬁonal

7. Name and Address of Currant Registered Agent

DO NOT WRTE Street A%egd(F{(‘)eo!c Num;?:i; N%ﬁtﬂn ber—c-\-’

IN THIS SPACE 25061 N0 4 SY. #zoZ
> RAantalion  FL|®E3I3F

8. The above named_entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

it KJW Warbontvz, - Carl A Wadewheve ng_/u,’

- Signature, typad or prin{ed name ¢f registered agent and title if ﬁhcable. (NOTE: Registered Agent signature required when reinstaung)J
- L
Y o et . January 1 - May 1 Fee is $150.00
9, fl'rhlsfgorporatlpn is eligible to satisfy its Intangiple After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 My Be
—- :Sax ilmg rgquweme:l and eigcls 0 do $0. — Amended UBR is-$61.25 sen| = . Trust Fund Contribution.—— []. ._ Added te Fees
(See criteria on back} Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS
Time PsTD TITE S
NAME covol A-wWartenbers _ NAME g
STREET ADDRESS ;}5‘0\ N Lt 6..\. . d:zo 4 STREET ADORESS m
CITY-ST-2IP P landt—cLiLon . '*..:L" -5331'4—- CITY-51-2P %
TITLE TTLE 2
_NAME NAME ) &)
STREET ADDRESS e e e e e o= W TREET ADDRESE < T o e e o o
CIY-§1-21IP CITY-ST-ZiP
TME Tine
NAME NAME

ET ADDRESS
o a1 . DO NOT WRITE

o i IN THIS SPACE

STREET ADGAESS STREET ADDRESS
CITY-87-21P CITY-5T-217
TILE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE HTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. I hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the infarmation
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legat effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in 8lock 11 or on an
attachment with an address, wirh all other like empowered.

Dayt:me Phone

| sienATURE: Wy ot (il 8. Wovtenberq 2/6 vz )54 4oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date /




