FILED

‘2002 UNIFORM BUSINESS REPORT (UBR) Feb 20. 2002 8:00 am

1. Entity Name

WAYNE F. BIZER, D.O,, PA.

Principal Place of Business Mailing Address
1001 SW. $3RD TERR. 1001 S.W. 93RD TERR.
PLANTATION FL 33324 . PLANTATION FL 33324

DOCUMENT #  POOO00000107 Secretary of State

02-20-2002 90082 040 ***150.00

2. Principal Place of Business 3. Mailing Address H"“"‘ m “W I|l|| |I||' Ill" |||" |||" ||l|| Ilm HI" ||m |||l ||||

of the carporation or the receiver or trusle Eoaficlicra Gl by Chapter 807, Florida Statutes; and that name appears in Blglk 1
changed, or on an attachment with an agfddsAy ’ ” /
SIGNATURE: b L o A ?

ﬁale Daylime Pfune #

CR2E034 (9/01)

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0972201 Not Applicable
Zi Countr: Zi Count .
P Y P v 5; Cortificate of Status Desired [ $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINAGRA;-FRANK-J ESQ-—-- - ) T ’ Slreet Address {P. O Box Number is Not Acceplab!e)
HALEY, SINAGRA & PEREZ, PA.
100 S.E. 3RD AVE.
FT. LAUDERDALE FL 33394 City FL | ZPCode
r /’?—' =
8. The above named enb@brp&éth&n statement “( the . rras” p -? - risregistered _ ~tered agent, or both, in the State of Florida. V4 P
C ) 8 . e T L T L, T —
SIGNATURE e - NP 7o ' . ey
g T e R P N o acy - L = £ i
_SM;E’DB»- . /l ._-WW le. /“*""’(I\iﬂl t}ﬁgﬂmeﬂ AMMBMB requirad when reinstatingy [d DATE
¥
9. This corporation is eligible ta satisly its Intangible FILE NOW!!! FEE IS §150.00 10. Etection Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed ‘o Foes
. (See criterla on back) IK Make Check Payable to Department of State '
1. OFFICERS AND DIHECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [J change [ Addition
N BIZER, WAYNE F N
STREET A00RESS | 1001 S.W. 93RD TERR. STREFT ADDRESS
CITY-ST-2P PLANTATION FL 33324 CITY-ST-2iP
THLE O belete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ CITY-ST-2IP
TTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS, | . - STREET ADDRESS I S, - -
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-21P
TILE I Delete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE . [ pelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
13. | hereby certify that the information supplied with this filin glify for the exemption gtated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental repg t accurate apd that my 3|gnatur gl have the same legal effect as if made under oath; that | am an officer or dlrector



