FILED
Jun 09, 2003 8:00 am
Secretary of State

. 2003 FOR PROFIT CORPORATION

5/5.

UNIFORM BUSINESS REPORT (UBR)

05-05-2003 91400 049 ***150.00

DOCUMENT #

P94000000126 -

1. Entity Name

HENRY WODNICKI M.D., P.A.

Principal Place of Business
432 ALTON RO

800

MIAMI BEACH FL 30140

Malling Address
4302 ALTON RD
800

MEAMI BEACH FL 33140

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 65-0465634 Applied For
Nol Applicable
Zie Country Zio Couniry 5. Certificate of Status Desired [ gg;fq Addisonal
8. Name and Address of Currant Ragisterad Agent 7. Name and Addreas of New Registerad Agent
LER T el Y emm iR e el —: we] =Narme JE S e e - L — .- .
co 0 Street Address {(P.0. Box Number is Not Acceptable)
121 SE1 8T .
SUITE 600
MIAMI L3y T T ) City FL Fp Code

the obligations of regis|

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing Its registered office or registered agent. or both, in the State of Florida. | am famlliar with, and accept

rad agent.
£ LE Y] .
{ . -c}?tq

(33>

%W‘M&WWWWWQﬂM

{NOTE: Regitstarad AQen 5ignatad tequisdd whan reinstanng}

DATE

FILE NOWIlt PE IS $150.00
After May 1, 2003 Feo will be $550.00

Make Check Payabie to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Faes

SIGNATURE:

10.3 OFFICERS AND QIRECTORS l n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -

e PD : 3 Deles L Ochange [ agdition | S

NAME, WODNICKI, HENRY NAME g

stieer nceess | 4302 SLTON RD STE 800 STREET ADDRESS

orv-st-ze | MIAMI BEACH FL Ciry-57-2P L%

TE L} Delete TILE ClChange [ Addition g

NAME NAME

STREET ADDRESS . STREET ADDRESS ’

CITY-ST- 1P CITY-ST- 2P

TRE N R s oaeen e Dot TITLE e e wOChange [ Addliion

dowawe o o o _NAME - = — .

STREET ADDRESS STREET ANGRESS

CiTY-ST- 21 Ciry-51-2°

TIMLE O oerete | Bt O change [ Addition

NAME NaME

STREET ADDRESS STREET ADDRESS

orY-ST-2P CImy-S1-8P

TRLE [ Daiete ATE [ Chenge [ Addition

NAME NAE

STREET ADDRESS STREET ADORESS

CITY-ST- 21 CIy-s1- 0P

TME [ petete mE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP CIY-ST-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furthar certily that the information
Indicated on 1f:is raport or supplemenial report is true and accurate and that my signature shall have the same legat e}Tact as if made under ocath; that | am an oificer or director
of tha corperation or the recei tru owerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changod, 0Of On an atachme , with all other like empowered.

25124253

= REW@J&(W MP, f&fﬁcgm

SIGNATURE AF!TED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone ¢

\J



