FILED

Mar 21, 2005 8:00 am
2005 FOR FROFIT CORFQORATION Secretary of State

DOCUMENT # P04000099839 03-21-2005 90069 040 ***158.75

1. Entity Name
WAYNE N. EVANCHO, D.O.,P.A,

Principal Place of Business Mailing Address

5811 CASTLEGATE AVE 5811 CASTLEGATE AVE

DAVIE, FL 33331 DAVIE, FL 33331

[3B0O N g M 1AM Gaeoovs DNl

Suite, Apt. #, elc. Suite, Apt. #, elc.
01282005 Chg-P CR2EQ34 (10/03)
Surte A3%
City & State : City & State 4. FEI Number Applied For
M. s ] B C H FL 3)‘1! - 0030 73 Not Applicable
Zip T - —Country Zip - .| Country : ifi i $8.75 adational
5. G fi : - jonal
3-3 1 79 LSH erificate of. Status Desired pal Feo Faquired -
6. Nama and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Narne

EVANCHO, AMY

811 SW 10TH TERRACE Street Addrass (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL. 33315

City FL | Zip Code
8. The above named enlity 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. T A .
SIGNATURE .- -
g Signature, yped of printad name of registarad agent and titfa if applicahta. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 __Trust Fund Contributian. O  addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11

TInLE PD [ Delete Tme O Change (] Addition

NAME EVANCHO, WAYNE N HAME

STREET ADDRESS | 5811 CASTLEGATE AVE STREET ADDRESS

CITY. ST- 2P DAVIE, FL 33331 CITY-ST-2IP

TILE [3 Delete TITLE (O Change (] Aadition

HAME NAME

STREET ADDRE 55 STREET ADDRESS

CiTY-ST-28 CITY-ST-27

THILE O Defete TE [ Change [ Addition

NAME ~T T[T T T T : o NAME

STREET AZDRESS STREET ADDRESS

CITY-§7-ZP CITY-5T-ZP

e [ Delete TME (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-51-7P CITY-5T-7¢

TIRE ’ [ Delete TME Cchange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-S7-2P Ciry-st-2p

e : [ el - -~ | TmE ) . O Change [ Additian

HAME . Mo

SFREET ADDRESS . . .- STREET ADDRESS b

arestme |- . - . ... Qomrste . ! - -

12. | hereby certify that the information supplied with this filing does not qualify 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 signalure shall have the same legal effect as if made under oath; that | am an offlicer or directar
of the corporation or the recaiver or trustes empowered to exacute this 1 as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmerit with an addrass, wit atper like @ ,

SIGNATURE: Z/ : Sholos  (IYG8O- (35S

SIEHATUREAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytmo Phone #




