2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED .
Feb 23, 2004 08:00 AM

DOCUMENT # P94000061526

1. Enbty Name -

. Secretary of State
GARY J. WAYNE, D.M.D., P.A

Principal Place of Busingss
7301-A W.PALMETTO PK, RD.

Mailing Address .
T301-A W.PALMETTO PK RD

SUITE 3068 SUITE 3068 .
BQCA RATON FL 33433 BOCA RATON FL 33433
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EQ34 {1 1/03)
City & State Cily & State 4. FE! Number 7 Applit;a Fo_r =
_ B _65'05 16445 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional

Fee FRequired

5, Name and A.dare-s';t;f'Currem Registered Agent 7. Name and Address of Ne\;r Higlstered Agent

Name

WAYNE, GARY J

4860 GLENN PINE LANE Sireet Address (P.{Q. Box Number is Not Acceptable)

BOYNTON BEACH FL 33436

City - FLJ ‘th Caode

8. The above named entity submits this statement for the purpose of changing its ragisteraed oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE " == d G
Sgranre, Iynad o prmes name of registared agant and te i apphcable [NOTE Rediatered Agent signatuta reQuird] whin roinstanng DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS — | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D [ Detete WiLE 3 change [ Addition
NAME WAYNE, GARY J NANE o

STREET ADDRESS | 7301-A W.PALMETTO PK_RD. SUITE 3068 STREET ADDRESS _ . LnonoooeRasz

ory-sT-z2P |BOCA RATON FL cITY-st-zIp 2 /22/04~80156-020 150,00

THLE [ Delete UILE [ Change ] Addition
MAME MAME

STREET ADDRESS § STRCET ADBRESS

oIy -§7-2P Criy - S1-2P

TLE [ Detete TMLE Ol Crange 3 Addition
HAME NAME,

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CHY-$T-2P )

TITLE { Detetz TILE [ Change [ Addilion
NAME NAME

$TRELT ADDRESS STREET ADDRESS

CIEY-ST-2P _ CITY- ST- 2P N )
e [ Defete TTLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ) CITY-5T- 2P .
e O oelate THE [Jthange ] Addition
NAME NAME

STREEY ADDRESS STREEY ADDRESS

CITY -5T- 2P Chry-SY-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 IQD?gB)(i], Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111,

' Uy SH 3

Daylme Prore o

of the corporation or the feceiver or lrustee
changed, or tn an attachment with an a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI{ OR DIRECYOR




