2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #  P02000124996

JASON WANUCK, DMD, PA

ecretary of State

04-24-2003 90192 035 ***150.00

Principal Place of Business Mailing Address

1200 TOWN CENTER DR,

2300 WEST SAMPLE RD.

SUITE 207 SUITE 202
JUPITER FL 33458 PGMPANO BEACH FL 33073
us us .

2. Principal Place of Business 3. Mailing Address

AR0e WEST =SAmpLE ED

2300 WEST Sansle &P

LT

Suite, Apt, #, etc. Suite, Apt. #, elc.

Luke o>

St o

B’CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
L el «
Por@AnO Beack € =pep AND Be A ¥ 40 -0 5 359 Not Applicable
Zip Country Zip Country " . $8.75 Additional
23203 w'S 2320713 N 5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addregaof New Registerad Agent
Name

WANUCKUASON ~ T —==s — oo o - oo S
1203 TOWN CENTER DR. '

207

JUPITER FL 33458

wlhae\ Cliavwdass

e T T TR s L

{reet Address (P.O. Box Number is Not Acceptable)
& 300 Werx| SAmplE KED S (i zobd

FL | %5%4 3

gxﬂpkdo Be pely [

8. The above named entity submits this stateme
the obligations of regigfered agent.

SIGNATURE

tgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: Yoo fe3

Sn‘gnaiuifyped or printed name of ragisterad fgent and title if applicabie.

{NOTE: Registared Agent signatura required whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
Aftet{May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete THTLE oes T O Change [T Addition
NAME NAME JArBoa LWWAANU O AP

WANUCK, JASON Lsen RENSCk P Rewd
STREET ADRRESS { 1203 TOWN CENTER DR. #207 STREET ADORESS Zs © t-: o

(PEY

on-st-2k | JUPITER FL 33458 CITY-sT-2p Porpams BeacH, Fieu 33070
TITLE ) pelete TITLE [ Change  [] Addition
NAME NAME
STHEET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS e IR il oo R .. . i, e
CITY-ST-TP T S S e CITY-ST2ZIP
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-5T-2P
THLE O Delete TImLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-57-2IP CITY-ST-2P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby cerlify that the Information suppliied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTER NAME OF SIGNING CFFICER OR DIRECTOR

Date Daylime Phone #

1y 8984000

CR2E034 {10/02)

IGNAALDE SEQUIRBESN Wankek pap  yleofes  gul 248 -3



