2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

|

DOCUMENT # M46307
1. Entity Name

RONALD S. WAGNER, M.D., PA. Il

S - T
A

Secretary of State

02-03-2003 90146 032 ***150.00

l

. Mallmg Address.. i
“11 SOUTH SWINTON AVENUE
DELRAY BEACH FL 33444

Frincipal Place of Busmess .,
" SOUTH SWINTON AVENI.IE LR
DELRAY DEACH FL 33444

‘.

. [

«LUBUb18

2. Principal Place of Business 3. Mailing Address

RN CLRMR A AR

Suite, Apt. #, efc. Suile, Apt. # etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE|l Number Applied For
59—2761477 Not Applicable
Zi Count Zi Countr m
® i ® ounity 5. Certificate of Status Desired O $8.75 Additional
; Fee Reguired
6. Name and Address ot Current Regls‘lered Agent 7. Name and Address of New Registered Agent
Narne - meme . m

C T o v -

WAGNER, RONALD §
11 SOUTH SWINTON AVENUE

Street Address (P O. Box Number is Not Acceptable)

DELRAY BEACH FL 33444

City Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, typed or printed name of registered agent and iitla if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWIN EEE IS $150.00
After May 1, 2003 Fee will be $550,00 ?
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND CIRECTORS | 3B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE p 3 palete TILE [C change [ Addition
NAME WAGNER, RONALD S. NAME

STREET ADDRESS | 11 SOUTH SWINTON AVENUE STREET ADDRESS

CITY-$T-24P DELRAY BEACH FL 33444 CITY-ST-21

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE O Delete TILE [C Change  [] Addition
NAME . NAME

STREET ADDRESS - e e =TT T siReer ApDRESS T T -

CITY-$T-2IP CITY-§1-2P

ThLE [ Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 1 pejets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE 3 petete TITLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statgd in $ection
indicated on this report or supplemental report is true and accurate and that my signature shail
of the carperation or the receiver or trustee empowered 10 execute this report as required by Ch Pl

changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

9.07(3)i), Florida Statutes. | further certity that the information
if/hade under oath; that | am an cfficer or director
hat my name appears in Block 10 or Block 11 if

-//2 %}

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

AY 608140

CR2E034 (10/02)



