2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = _ Apr 30,2005 08:00 AM

DOCUMENT # P03000067440 Secretary of State
1, Entity Name
MATTHEW E. WARNER, P.A.
Principal Place of Business . -_ L —: Mailing Address .
13830 ONEIDADR ~ _ l1:383.0 ONEIDA DR
F2 ) - R
DELRAY BEACH, FL 33446 DELRAY BEACH, FL. 33446
e [NV RENAL

Suite, Apt £, elc. - : T - 8ulte, Apt. #, etlc 03212005 : Chg-P CR2ED34 (10/03)

Cily & Stale . - ) City & State : 4. FE! Number Applied For

. ____ 20-0045613 Not Applicable
Zn Country zp Country 5. Certificate of Status Desired O gi’giﬁff&“mﬂ!
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Ll ——— - — X =
WARNER, MATTHEW E - - -
13830 ONEIDA DR Street Address (P.O. Box NumberIs Not Acceptable)
F2 ’ -
DELRAY BEACH, FL 33446
City ’ T FL 5 Zip Code

8. The aove named ety sLomils 1his statement for the purpose of changing Tts reglstered offics or reglstered agent, or both, in the Sfate of Florida. 1 Am familiar with, and accept

the obligaticns e
-
: 7472

SIGNATURE. —.3 — . - L
. lyped or primed nome of registered agent 37 e 1f applicatile. * - [NOTE Ragls'erac Agent signaure raquired whan reinstating) =
FILE NOWI! FEE IS $150.00 9. Election Campafgn Financing $5.00 May Be
After May 1, 2005 Fee wili he $550.00 Trust Fund Certribution. | Added to Faes
10. - - OFFICERS AND DIRECTORS o 11. ~ ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 117
it P ' v I Delete TTLE e = Tl Change ] Addifion
s | (903 ONEIDADR P2 e 4/300 00 BDLE-025 150,00
$TREET ADCRESS | 13830 ONEIDA DR F2 STRECT ADORESS m e
Ghry-ST-2P DELRAY BEACH, FL 33446 T CY-ST-ZiP
TIE - et = §me ' ] Crange ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2ip CiTY-51-2P
TmE - T 7 Defute me ’ IChage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-2F BITY-$7-2IP
TIME - = I delete TE “JChange ] Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-&T-2IP Y- ST- 2P
e - ' ' Toeets - & e ' ‘ “JChenge ] Adcition
NAME NANE
STREET AODRESS STREET ADDRESS
CITY-ST-ZIF LITY-§1-2IP
e T o o ) S Delete TITLE - 1 Change _j Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-$1-2P

12. | hereby certify that the iniérr'nafisn'suppﬁed with i fifing dogs not gualify fof the exemption statsd In Section 113.07(3)M, F]_orida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sarme Jegal effect as if made under oalhy; that L am an officer ar directot

of the corporation.or the receiver of trustes gmpawsgad to exesute this repert as required by Chapter 807, Florida Statutes. and thgl my name appears in Block 10 or Block 111
W] ke empowered -% / - y 3 —
é————- [ﬁézﬁ" OSYY

changed, ar on anattachment with an
SITWF?INET\"}"@EE PRINTED NARIE OF STGNIRG OFFICER GR DIRECTOR ’ = Toae f "= Daytime Phane ¥

SIGNATURE:

_— 7 : : _ -




