2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOO00000107

1. Entity Name
WAYNE F.BIZER, D.O., PA

Vet N

Mailing Address

1001 S.W. 93RD TERR,
PLANTATION FL 33324

PrincipaIrPr:a_tcle of‘éi.;sfnegs .
A -
1001 S.W. 93RD TERR.
PLANTATION FL 33324

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED ,
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90057 019 ***150.00

[TV """

i

B

MKW,

v +~_DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Nymber Applied For
~0971 22-0) Not Applicable
Zi Zi Count Y iti
P Country P ountry 5. Certificate of Status Desed [ 98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' Name

' SINAGRA, FRANK J ESC.
HALEY, SINAGRA & PEREZ, PA.

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

100 S.E. 3RD AVE.

FT. LAUDERDALE FL 33394 &

Zip Code

FL

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of poth, in the State of Florida.

SIGNATURE

Signature, typed or printed narha of registered agent and title if applicable.

[NOTE: Registared Agent signature required when reinstating)

DATE

______FILE NOw!!! FEE IS $150.00
* < KHer MAY™1, 2000 F&& will bé $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible

Tax filing requiramant and elects to do so. |
{See criteria on back)

e

10. Election Campaign'Financin'g
Trust Fund Contripution,

- $5.00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORE IN 11

11. OFFIGERS AND DIRECTORS 12, _
THLE PSTD O Delete TRLE I change (] Additon | &
NAME BIZER, WAYNE F NAME 53
STREET ADDRESS | 1001 S.W. 93RD TERR. STREET ADDRESS- s
CITY-ST-2P PLANTATION FL 33324 CITY-ST-21P ﬁ
TITLE ("1 Delete TILE Ocnange  [J Addition | G
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-SF-2IP

THLE ] Daiste TME Clchangs [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

TILE 7 Delete TITLE [ Change T Addition
NAME T T e N e

STREET ADDRESS STREETADDRESE |~ T

CIFY-ST-21P CITY-ST-ZP

TITLE [ Delete TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2tP

TITLE [3 Delate TITLE [ Change [T Addition
NAME HAME

STREET ADGRESS STREET ADDAESS

CITY-5T-2P t:m'-swp

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental r?(t is true and accurate and that gy si
res

3 signature shall Fave the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or.tiu empowaered to execute this repd yred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with;a : ith all other like empg

SIGNATURE:

3,

Dayume Phone #




