2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DEOCUM ENT# P02000098443

DAVID W. WILDER, MD, PA

Mailing Address
8104 KIA WAH TRACE

PT ST LUCIE FL 34336

Principal Place of Business
8104 KIA WAH TRACE

PT ST LUCIE FL 34366

2. Pringi~r! Placa of Busmess 3, Mgiling Address

Kigwal

lau_)

Suite, Apt #, ate, Suite, Apl. #, elc.

FILED
May 08, 2003 8:00 am
Secretary of State

05-08-2003 90169 028 ***550.00

Av 886,090

WAL

I%HECK HERE iF MAKING CHANGES

City & State Clty & State 4. FE! Number Applied For
3?3" [[@)e) (8 %L‘- Not Applicable
Zi Countr Zi Countr - o
® Y P Y 5. Certificate of Status Desired Od $8.75 Adtitional
Fee Required
oo --. __-G._Name and Address.of Current Registerad Agent S P 7..Name and Address of New.Registered Agent_ SN N
Name

WILDER, DAVID W
8104 KIA WAH TRACE
PT ST LUCIE FL 34986 o

.

Street AddresgJP.O. B

x Number is Not Acceptable)
1

City

Zin Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and tifle if applicabla

(NOTE: Registerad Agent signature raquireéd when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFCERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—
TITLE D I O petete TME [ Change [ Addition __8_
NAME WILDER, DAVID W NAME ‘ =
staeer aporess | 8104 KIA WAH TRACE . STREET ADORESS Huwakh g
arv-sr-ze {PT ST LUCIE FL 34986 i CITY-ST-2PP &
()
TITLE [ Deleta TILE [J change  [J Addition (ﬂ_:)
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
CTME I A L [ Delete T O Change |:l Addition
NAME i R Tt ot s HAME e e B
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TLE O petete TITLE [3change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-20P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repg AR we 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 corporalio A p

mpower to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a

3Jclos  TI2-YH4-(4SS

" Date Daytime Phonig #

| olher like empowared.

A2 ﬂ#

SIGNATURE: QAT CYE
SEGNAmANDT‘\th oR, Pn»r‘rsn NAnF.cF sn&iT G DFFICER o ol gi&n




