FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000042134 ecretary of State

1. Entity Name
H. THOMAS WAGNER, JR., P.A.

Principal Place of Business Mailing Address
PE-PALM-BEACH-LAKES-BLVD.
SHE-9450 “STE #%0
WEST-PALI-BEACHFL-93409 WEST-PACMBEAGHFI 23460
: : A NN TN A
2 ’Principal Place of Business 3. Mailing Address
12200 D. o Aud| 12200 2. Vwce. &\mﬂ
Suite. Apl. # elc, Suite, Apt. #, et. [BCHECK HERE IF MAKING CHANGES
e DR -ﬁ= 218
Cny 8 State ty & State 4. FE! Number Applied For
E\l (\Q‘\'UT\ FL— “l’&J\’\) \ - 650492775 Not Applicable
Z|p Country Z\p Country' " . 8.75 it
3)_%@\ i L‘l u SA "-“é[) us A_ 5. Certificate of Status Desired O gee Reqﬁ:’:&“"”m
6. Name and Address of Current Heglslered Agent - - ’ ) ~ 7. Name and Address of New Registered Agent ~
Name
WAGNER, H T R Street Address (P.O. Box Number is Mot Acceptable)
PAGHPAM-BEACH-HAKES BB 12200 S. Shore. Rlug - _
STE-#450 Ste 201% ] B
WESTPALM-BEACH-FL-33409 lA>e.\\‘m3+m. T 3R4Y City FL | 27 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when rainstating) DATE
{% FILE NOW!! FEE IS $150.00 ) o )
! 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make "‘heck Payable to Florida Department of State
10. o OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE D [ Delete TITLE P4 Thange  [1 Addition
NAME WAGNER, H T JR NAME
sTREET ADDRESS | 46 HRALM-BEAGH-LAKES BLVD., #450. STREETADDRESS | 1200 D, Shore B, # 218
or-stzp | WEST-PAEM-BEACH-FL33409. CITY-ST-2P WeWinadgn, . £L 2y
TTLE O oelete TILE o O] change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE - ; . O pewgte. mwme 1. i . ~ [JChenge [ Addition
NAME NAME - e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Defete TITLE ] change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP ‘ CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CRY-ST-2IF GITY-ST-2IP
TMLE [ Gelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does net gualify for th_e examption 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 signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporat\on or the receiver or trysteg empowered to exepute thieTEdor as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/576>

}«1 FICER OR DIRECTOR Fd [ Daytime Phane #

AY  28£9/20

CH2ED34 (10/02)



