2005 FOR PROFIT CORPORATION -
ANNUAL REPORT

FILED
Apr 23, 2005 08:00 AM

DOCUMENT # P03000096726

1. Entity Name

STUART L. WANUCK, M.D., P.A.

Secretary of State

Mailing Address
1920 PALM BEACH LAKES BLVD.

STE. 115
WEST PALM BEACH, FL 33409

Principal Place of Business

1920 PALM BEACH LAKES BLVD.
SIE. 115
WEST PALM BEACH, FL 33409

DO NOT WRITE IN THIS SPACE

AR N

04192005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
57-1186806 Mot Applicable

B, Certificate of Status Desirad | $8.75 additionat

Fea Required

6. Name and Address of Current Registered Agent

ZANE, JEFFREY P ESQ.
4800 RIVERSIDE DRIVE
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The ahove named anlity submits this statement for the purpose of changing its registered affice or registered agent, or beth, in the State of Florida. | am {amiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigraturs, yped o printed nare of regimered agent and Lite if applicable

(NOTE Regislerad Agen signswne requiced when ramstatiog)

9. Elaction Campaign Financing

.00
FILE NowIl! FEE IS $150 Trust Fund Cantribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

Il

MD

WANUCK, STUART L

1920 PALM BEAHC LAKES BLVD,, #115
WEST PALM BEACH, FL 33409

TITLE

HAME

STREET ARDRESS
CiiY-ST-2P

THLE

NAME

STREET ADDRESS
ey -SY- 2P

e

NAME

STREET ADDRESS
cIry-s1-2p

e

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

SIREET ADORESS
CiTY -ST- 2P

UoRCO032e0 s
D4/23/05-80041-01% 150,00

DO NOT WRITE
IN THIS SPACE

y cartify that the information supglisd with this filin
indicated on this repan or supplemenigf report is frue an
of the corparation or the r of ruftes empowered to
changed, or on an aftac] ottfer like e

qualily for the exemption s
and that my signature shail

P.hls repogt as required by
oo i ﬁ

ent with an pdd

SIGNATURE:

ytes. 11 r certify that the infarmation
der cathy that | am an officer or director
or Block 11

d in Section 119.07( 3)(') Florida Statd
va the same legal o fact as if made u

ter GO7, Florida Statutes; and thr7

name afpears

1| 0 56 %@%mc

SIGNATURE TYPED OR PAINTED HAM: BGHING OFFICER OR DIREGTOR

\

g

Daytime Phone #

Stu ARTL W AN L SRy

/{1



