2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P94000061526 Apr 26, 2001 8:00 am
1. Entity N :

G;\;Y zmeWAYNE D.M.D., P.A " ecreta ) Of State

) P T 04-26-2001 90234 036 ***150.00

Principal Place of Business tailing Address
7301-A W PALMETTO PX. RD. 7301-A W.PALMETTO PK RD
SUETE 306B SUITE 3068
BOCA RATON FL 33433 BOCA RATON FL 33433
Us us
S IR REAR AR

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

City & State City & State 4. FEI Number 65'0516445 Appiied For

Mot Appilicable
Zp Counlry e Country 5. Certificatc of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
%‘:ﬁ?%gg}?&;GE CIRCLE Street Address (P.O. Box Number is Nat Acceptable)
BOCA RATION FL 33431
City Fq Zip Code

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

SIGNATURE
Signature, typed cr printed name of rogsiored agent and lile if applic (NOTE. Regisiered Age signatu e recaived whea re nstateql DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWIN FEE 1% $150.00 10. Election Campaign Fnancing $5.00 viay 50
Tax 1\qug rgquurement and elects to do so. After MAY 1, 2001 Fez will be $550.00 Trust Fund Contribuiion O Add.ed o Feye's
(See criteria on back) O Make Checlt Payable to Deparimnent of State
11. QFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelewe TITLE [ Change ] Addition
NAME WAYNE, GARY J NAME
sraees so0iess | 7301-A W.PALMETTO PK.RD. SUITE 306B STRTET 390055
CITY-5T-21P BOCA RATON FL Ty -§T-21P
TITLE 1 pelate TIILE [7] Changz  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
§TLE 3 Delete T [} Change [ Acdition
NAME MAME
STREET ADDRESS STRLET ADDRESS
CITY-S1-2If GITY-ST-2IP
TLE 7] Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7iP
THLE [ Delete TITLE ] Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClEv-ST-41P
TITLE [ palete HI(ES ] Chance  [7] Addition
NAME NAKE
STREET ADDRESS STREZT ADDRESS
CITY-5T-2IP oITY-57-219

13. | hereby certify that tha infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢ffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustog e wered (o exepule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anz%r ; ke empowerad.

SIGNATURE: N Y A 5///;%03/ Jé/‘jyf"ﬁ/cf_

J
SIGNATURE Aﬂﬁ/VPEﬁ OR SRAFED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylere Prori:

7 r 7

]

CR2ED34 {10/00)



