FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT# P00000113168 Secretary of State
t. Entity Name sy 05-01-2003 91008 011 ***150.00
PETER C. WASSMER, M.D., P.A. SR
Principal Place of Business Mailing Address
1615 PASADENA AVE §. STE 300 C/O ENGLANDER & FISCHER. P.A.
ST PETERSBURG FL 33707 P.O. BOX 1954
2. Principal Place of Business 3. Mailing Address
L0l FAIGwAy BAY BLVD.S
Suite, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ GULFPORT y FL- 59-3689039 Not Applicable
Zip Country Zip Country " ) $8.75 additional
L ) T . 251077 5. Certificate of Slatus Desred [ 2% Requited- — — |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNam .
Peter (. WASSMER MP -
ENGLANDER & FISCHER, PA, < .
reet Address (P.O. Box Number is Nat,Acceptable}
721 1STAVEN 206 FAIRWAY BAY BLVD. S.
ST PETERSBURG FL 33701
City ; Zip Cod
GULF PokT FL 25707
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligatign: registergd agent
£ (¢ e 4[29(03
- SIGNATUR
\Signau.'ue, typed“_gigrinled name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
\3 ' an
hY FILE NOW!!! FEE IS §150.00 ! - .
After May 1, 20031'}Fee will be $550.00 : 5:3;3323n%agﬂ&f:lr?;ui::ncmg a fg;gﬁo“ﬁi‘;f °
Make Check Payable to Florlda Department of State
10. A OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D T O Delete TITLE [ Change [ Addilion
wme  |WASSMER; PETER C M.D. NAME
streer aooess {1615 PASADENA AVE 8, STE 300 STREET ADDRESS
CITY-S1-21P ST PETERSBURG FL 33707 CiTy-ST-21P
TITLE ] Delete TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS B STREET ADDRESS
crv-sT-ze | | ’ { ciry-si-zp
TTLE - ) O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-71P
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
STRECT ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2F
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-ST- ZIP
12. | hereby certify that'the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attach ] address, with all other like empowered.
. AR Eme ﬁ [ faa) r 8
SIGNATURE: e IRE REQUIRED 4(29loz #3381 -9 96
I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

LIJLVOVY

CR2E034 (10/02)



