2001 UNIFORM BUSINESS REPORT

!

s

(UBR)

1. Enity Namae

CRAIG A. WARNER, M.D., PA.

DOCUMENT # POO000086909

g

Principal Place of Business

122 REDWING RD
TAVERNIER L 33070

Mailing Address

122 REOWING FD
TAVERNIER FL 3070

2. Principg! Place of Business

3. Mailing Address

FILED
Sgp 21,2001 8:00 am
ecretary of State

08-16-2001 90010 025 ***550.00

o
R

A

DO NOT WRITE IN THIS SPACE

Sgreew

-

changed, or on an attachment with an address,

SIGNATURE:

ith all other Like empowered.

13. | hersby certify that the information supplied with this flling does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Slatutes. | furlher certify that Ihe information
indicated on this report ar supplemental report is true and accurate and that my signature shal have the same legal effect as il made under oath; thal | am an officer or director
of e carporation or tha Teceiver of rustea empowered to execute this repor as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 ot Block 12 it

NAULE OF BIGNING OFFICERA Of XRECTOR

Date Daytime Phovs 4

Suite, Apt. ¥, etc. Suite, Apt. #, etc.
City & State City & State 4. FEl Number Applied For |
é s —[{03 9! }‘71 ‘ ‘Not Applicable
Zip Country Zip Couniry o . " $8.75 Addtional
. 5. Cerlilicate of Status Desired (m] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New R d Agent
T ‘—’l‘*'_’“ ~ 7 77T| Name :
CASSEL, NATILEENE W_ESQ -
p—— CANAREE N A (ot OWEBSERE LD T~ -~ . Street Address (P.O. Box Number is Not Acceptahble) —
RENO & CASSEL, 'P.A. 91831 OVERSEAS HWY
TAVERNIER FL 33070
= City Zip Code
\ FL
18, The above named entity submils this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE . —
Sigratues, lyped OF DImad name of regiserad agent and e N appicakie. {NGTE: flagiatersd Agent signature requiced when reingatng) DATE
9. This corporation is eligible to satisfy ts Intanglble FILE NOW!I! FEE IS $150.00 10. Election C ion Einanci
Tax filing requirerent and elects to do 5o. After MAY 1, 2001 Fee will be'$550.00 0. Tni::gundag:r:?;uﬁ:: e fdsdgqo",‘!‘;‘;?
(See criteria on back) . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 —
TE D O Detate Lt O Change [ Aatition | &
e WARNER, CRAIG A M.D. e s
STREET ADORESS | 122 REDWING RD STREET ADDRESS §
anv-si-2F | TAVERMIER FL 33070 ea-st-2 i
i O Desete “me D Cange L1 Additin | &
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-ST-2P GiTy-St-7ip
Tne [ Delete NILE O crange [ Addition
MME e e [ M. S N - — [N
STREET ADDRESS STREET ADDRESS
cny-s1-2pP CiTY-ST-77
e -~ - - “pewe - -=frme e T -~ [)Change- [ Asdition |-
NAKE NAME
STREEY ADDRESS STREET ABDRESS
CITY-S1- 2P CTY-ST-7P
Tme ) Delete TIME [CJChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P crmy-s1-2P .
TME O velet TME [Jehange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS:
coy-st-op CITY-S57-7P




