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2001 UNIFORM BUSINESS REPORT

DOCUMENT # P93000079047

1. Entity Name
ROBERT S. WANE, D.P.M. P.A, y

Mailing Address

§090 W FT ISLAND TRALL
SUITE 7
CRYSTAL RIVER FL 34429

Principal Place of Business

9030 W FT ISLAND TRAL
SUME? -
CRYSTAL RIVER FL 34428

2. Principal Place of Businass 3. Mailing Address

il

Sui_l;g Apt, #, etc. Suite, Apt. #, sl

FILED
Jul 12, 2001 8:00 am
Secretary of State

06-19-2001 90009 030 ***150.00
07-12-2001 90003 020 ***400.00
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DO NGT WRITE IN TTIS SPACE

.,

P

" City & State City & State 4. FEINumber  §0-3208413 . Applied For
Not Applicable
Zip Country &in Country 5. Cerilicata of Status Desired O $8‘75 A_ddiﬂonat
Fee Required
6. Nams and Address of Currant Registered Agent 7. Mame and Address of New Registerad Agent
—_— = e s e e = . == S | —Name:_ == e e d Bt e
WANE, ROBERT (D.P.M)
Street Address (P.O. Box Number is Not Acceptable)
8461 CRANE'S ROODST DRIVE ¢ P ‘
.- -NEW-PORT RICHEY FL 34854 —mwrmm s s = =i = - == S ==
‘;'- City FL I Zip Coda 1
1
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. :
‘SINATURE 1
Signature, yped or printed narne of regisiered agent and tite it appiicable {NOTE: Ragistansd Agent signalure requed whin {einsiaing) DATE
9. This corporation is eligible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion C o Financi i
Tax filing requirement and elscts o ¢o so. After MAY 1, 2001 Fee will be $530.00 e $5.00 may 8o i
. e nust Fund Contribution. : Added to Fees :
(See criteria on back) Make Check Payable to Department of State ! :

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Detee ms ¢ Dot Clacdton |2
e WANE, ROBERT S DPM. e 1 s
staeet sooaess | 9030 WEST FORT ISLAND TR., SUITE 7 STREET ADDRESS g !
giry-§1-20 CRYSTAL RIVER FL Ciry-51-29 g
THLE 3 petere Tne CJchange 3 Addition g
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$1-21P CITY-S$1-2IP
TITLE [ Detete TIME Ochange ] Addiion
HAME NAME
STREET ADDRESS i o STREET ADDRESS — .= _
ov-§1-2¢ orTy-sT-2¢ |
nne [ pesete TLE P [Clcnange [ Addition
NAME NAME 1
« | STAECTADDRESS STREET ADDRESS 3
CITY-ST-2IP CITY-$7-2IP -*
TINE O Deete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-ST-2IP
TmE B B O pelete ME [Change ] Addition
NAME NAME
‘ CSTROETADDRESS . - = o - - - o I STREET ADDRESS |
L O P CITY-$T-2P |
13. | hereby cettitglthal the information supptlied with this filing does not qualkfy for the exemption stated in Settion 119.0753)(0, Florida Stalutes. | luither;certity that tha information
indicated on his report or supplemental report is true and acearaty and that my signature shall have the serme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusice emgpwereddd executg/this report as requirad by Chapler 607, Florida Statutes; and that my,nama appaars in Block 11 or Block 12 if
changed. or on an attachment with an ad :1 ct er | i
} A
SIGNATURE: S Pk 4//// a/ |

z
TURE AND TYPED onmu'rsnnmof/ﬂﬂmo OFFICER OR DIRECTOR

/‘6m

)

! Dayline Phona #




