2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am
, [ ]
DOCUMENT #  P0O1000104685 Secref f Stat
1. Entity Name ecre ary O a e
TRISHA D. WERNER, O.D., P.A. 01-23-2002 90027 049 ***150.00
Principal Place of Business Mailing Address \
3633 WEBBER ST 3633 WEBBER ST
SARASOTA FL 34232 SARASOTA FL 34232
S S INURI AR R B
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State ) City & State 4. FE} Number Applied For
ég‘— ”504494 Net Applicable
Zip | Country Zip - Country _ 5. Ce ﬂlf[ cite O_f ?tatus Desirfa Cl B |:| ?ese,g?qliid;nonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINES' CHARLES D ESQ Street Address (P.O. Box Number is Not Acceptable)
1001 AVENIDA DEL CIRCO
VENICE FL 34284
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
9, 1hlsiﬁprporathn is ehtg¢b!§ tclm se:ustfyéts Intangitle " FILE NOW!!!2 I::EE lS;ﬁS;:0.00 10. Election Campaign Financing $5.00 May Bo
ax Jling requirement ana elacts 1o da so. After May 1, 2002 Fee wi $550.00 Trust Fund Coniribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE & DPVS 1 Delete TITLE [ Change [ Acditicn
NAME WERNER, TRISHA D ] namE
sTREET ADDRESS (1531 SAN YSIDRO WAY STREET ADDRESS
omy-s1-2F |VENICE FL 34292 GITY-ST-2IP
TIMLE : [ Dalste TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP E CITY-ST-2IP
e -~ o~ e ; Opeste ™" e -~ e E T S ee— e X Smes~ =[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP t CITY-ST-21P
TITLE 1 Delete " TmE Ol change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [J palste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS { STREET ADRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered tg_execute this report as requir v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, ith al| r like eshpowered.
///4/42_ P4 9234574/

SIGNATURE:
Date Daytire Phone #

SN

CR2E034 (9/01)



