FILED

2003 FOR PROFIT CORPORATION Feb 10,2003 8:00 am

UNIFORM BUSINESS REPORT. {VBR) Secretary of State

DOCUMENT#  PO0000104371
1. Entity Name
JENNIFER H. WAYER, DMD, P A,
Principal Place of Business Mailing Address
502 E. HICKORY AVE. 502 E HICKORY AVE.
CRESTVIEW FL 3253 . CRESTVIEW FL 32536 o -
I N A
Suite, Agt. #, efc. Suite, Ap1. #, &ic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbaer Applied For
59‘369521 1 Not Applicable
Zie ‘ Country Zip Country §. Certficale of Status Desirad [ gg:esq Jjdltional
8. Name ar;d Addreas of Current ﬁeglstered Agent i — 7. Name and Address ni New Roglstered Agoant
Name
. WAYER, JENNFEH— H OMD Street Address (P.0. Box Number is Not Acceptable)
£42 E. HICKORY AVE.
1. CRESTVIEW FL 32536
‘ < b _ City _ . FL | ZrCode

B. The above named entity submits this statement for the purpose of changing its registered oftice ar registered agent. or both, in the State of Florida. | am familiar with, and accept
- the obligations of ragisterad agent.

SIGNATURE =
' - - - v

Signzture, typecd of pFied name of registersd agant and tite i applicable (NOTE: Reg Agect g requirad wher g
FILE NOWI!!. FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
- After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution, [0  Added to Fees
Make Check Payabie to Florida Department of State :
BTN ' T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
mes (P O Detete THLE O Change [ Addition
NAME WAYER, JENNIFER H DMD NAME
smeey aooress | 502 E HICKORY AVENUE STREEF ADDRESS
om:st-ap | CRESTVIEW FL 32536 CATY-§1- TP
e s [ tetete e O ctange [ Addilion
HAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-297 _ CaTY-ST-2P
ME - . -+ [ oetete TTLE [ Ghange {7 Addition
S . e e L I
STREET ADDRESS STREET ADDRESS
oITY-51-2P CITY-ST-21P
THLE [T oelete TME D Change [T Addition
HAME MME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P . CIFY-ST-2IP
TITLE 7 Deete TILE [ change [ Addilion
HAME NAME
STAEET AGDRESS STREET ADDRESS
ony-s e GiTY-5T- 21
mie [ peletz TnE Clchange [ Adeition
NAME HAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-21P .. CiTY-ST-2P

12. | nereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurateagd that my signature shall have the same legal effect as if made under cath; that § am an officer or director
ol the corporatioq B irsecaiver or rusiee empoweed 1o execute thig repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #t
changad, or on 2 bt with &n address, wighl at! giher ljke empgwered

' o/ RGo- (33 -
SIGNATURE: ﬁE;@uuLYE =0 ,/3)7}, ,-;@, PA—' L] 03 | 354
[T < e o Daara P

— s

CR2E034 (10/02)




