.- -

\

2002 UNIFORM BUSINESS REPORT (UBR) _ FILED

P

Mar 13, 2002 8:00 am

DOCUMENT # T .
S~ ~
1. Entity Name / P93000079047 Secretal y Of State .

ROBERT S."WANE, D.P.M. P.A, 03-13-2002 90120 036 ***150.00 )

Principal Place of Business Mailing Address

5030 W FT ISLAND TRAIL 9030 W FT ISLAND TRAIL ';h - L~ .

SUITE 7 s o= SUME? L N Rt

CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34429 el f e R ;

2. Principal Place of Busingss 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ?
City & Stale City & State 4. FEI Number Applied For

59’3208‘413 ) Nol Applicable
de ety e e | SRV |- Certificate ot St Desifed ™ T [T $8.75 additonal -
' Fae Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent \\
Name
WANE, ROBERT (DPM) Street Address (P.0. Box Number is Not Acceptable)
8461 CRANE'S ROOST DRIVE
NEW PORT RICHEY FL 34654
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
b} Signatura, Wypad or printed name of registered agsnt and tills it epplicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. ihls:i_c:rporanc.m is ei\lg|b|: tol satlsfy;jts Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
g x Hling requiremant anc & octs to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
(See criteria on back) J Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [0 change [ Addition §
(=]

HAvE WANE, ROBERT S D-PM. NAME 2

sTReET 00kEss [ 9030 WEST FORT ISLAND TR., SUITE 7 STREET ADDRESS 2

CITY-5T-2IP CRYSTAL RIVEH FL CITY-ST-2IP '-‘H

— o

THILE ] Delete TITLE [Jchange [ Additien | &S

NAME NAME

STREET ADDRESS STREET ADDRESS

omes-op |, o L ‘ CITY-§7-2IP

T ok TiLE - RT R WER T [3-Change ™= =] Addition- |-~

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T S Cloetets ~ : || Tme T change [ Addition

NAME : o b waME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CiTY-S7-2IP

TITLE - . O pelete TILE [TJ change  [] Addition

el T NAME

STREET ADDRESS . STREET ADDRESS -

GITY-ST-21P - e .l R : _CiTy-sT-ZIP

13. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and geeorate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusige empoweredexecutg this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilb-erT agtiress, will-4ll other likgempowered. N : /

SIGNATURE: it : 4@ =S &;J‘/Dz._« (352) 7 -2/ ¥2

MEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJZER OR DIRECTOR 7 [/ oae Daytime Phone # J




