2000 UNIFORM BUSINESS REPORT (UBR) FILED

NS PG Ve -~ Apr 13, 2000 8:00 am
DOCUMENT # P93000079047 ecretary of State

ROBERT S. WANE, D.P.M. PA. - 04-13-2000 90098 014 ***150.00
Principal Place of Business Malling Address
9030 W FT ISLAND TRAIL 9030 W, FT ISLAND TRAIL . _
SUITE 7 SUITE 7 5 87 <
CRYSTAL RIVER FL 38429 CRYSTAL RIVER FL 344298011 [:l)ﬂsg \
L
0 a0 0O G AT OO COEY OOEE RS FRR A0 =

1O il 1
7 Fincpal Pace of Busness 3 Fiallng iadess AR BRI b=

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State _ City & State 4. FEI Number 084 | Applied o —1--
' 59-3208413 | Inot Applicable

Zi 1 i - "
® Country Zip Country 5. Cerificate of Status Desired | ?g;;fq 3?;&""“3'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e . Name -

A R T eVORNE. - - ‘e ~ o - | SveeAIees (0 B NereL s e At

" " TNEW PORF-RICHEY FL 34654

o a—— o~ - -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Registered Agent signature requirsd when rainstating) DATE
9. This F:‘Orporati(?)ﬁ is sfigible fo satisly its Intangible FILE NOW! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do s¢. After MAY 1, 2000 Fee will be $550.00 Trust Eund Centribution, O Add.ed 10 Feos
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTQRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ etete TITLE [O Change  [] Addition
NAME WANE, ROBERT S D.P.M. NAME
sTreET aoDRess | 8030 WEST FORT (SLAND TR., SUITE 7 STREET ADDAESS
CITY-ST-20P CRYSTAL RIVER FL CITY-ST-2P
THTLE 3 oetete THLE [Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Deete e [ Change 7 Addition |
NAME L) - . . N U . . .
STREET ADDRESS STREET AUDRESS
CITY-§7- 2P CITY-ST- 7P
TITLE [ betete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-$T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . SY-ST-271P
TITLE O Delste TITLE . - O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP . GITY-ST-2IP

13. | hareby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the informau‘on'
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee ggowered to exe is repdyt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an agd o/ #a.
TR = 1 g . -
SIGNATURE: : / T e o %Zﬂ? D2
| ~ 7 SIGRATURE ANDTYPED ORPRINTED NAME OF SIGNNT OFFCER ORDIRSETOR /7 /77 oae Dayme Phone ¢




