FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED
PROFIT FLORICA DEPARTMENT OF STATE Feb 04 1997 800am

CORPORATION Sandra B. Mortham

LANNU'IAQLSET_PORT DIVIS#CP)):IC:Flagé)CF]:PSCl)Z[:TIONS Secretary Of State

POCUMENT # P94000077982 (4)

Corporation Name

WAYNE D. SINCLAIR M.D. P.A.

S R

Psincipal Place of Busingss Mailing Address
3006 20TH BTREET 3036 20TH STREET
VERD BEACH FL 32060 VERO BEACH FL 32960-3004
3. Dale Incorporated or Qualified 2a, ogate of Last Reporl
¥ Frincipa Place of Busmess N 2a. Mailing Addrass 4. Ftl Number Apptiad For
EL ) . e 25' 650537837 : Neot Applicable
Suite Apt. # elo Suite, Apl. #, elc. B . $8'75 Additional
2 ﬂ 6. Certificate of Status Desired 0. Fee Roquired
~ Ciy & Srale _ 6. Elaclion Campaign Financing $5.00 May Be
i 2_3] Trust Fund Contribution O Addad 10 Faes
. Country e Country | 8. This corparation has liability for intangible tax under s, 199.032,
_ s 29 30 Florida Statutes COves Ono
| e. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SINCLAIR, WAYNE D 81| Name
3036 20TH STREET 82| Stieet Address (P.O. Box Number is Not Acceptable)
VEROQ BEACH FL. 32960
83
B4[ City FL 85| Zip Code

41, Pursoan! tw the prov.sions ol Sections B07.0607 and 607 1608, Florda Statutes, the above-named corporation submits 1his staloment 1or ihe purpose of changing its registerod
office or registercd agenl, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | ar familiar wilh and accepl the absligations of, Section 607 0605, Florida Statutes

CR2E034 {9/96)

SIGNATUAE. . e I
”ﬁwmrw twu-;mr_;il-:n!ucr R O 1e e d agent and Coe it appheabks {NOTE" Rogisiered Agent signa‘ure required when reinslatng) DATE
32, OQFHICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T ; [ Toetete 1.1 TLE [Tchange L] Addition
haME SINCLAIR, WAYNE D 1.2 NAME
switr aovess | 3036 20TH STREET 1.3 STREET ADDRESS
CIrY- §1- 7P VERO BEACH FL 32960 YAGITY-ST-2IP
i ' o ) [T orLeTe 21T [T thange ] addition
NAME 22 NAME
STREFT ADDRESS 23 STHEET ADDRESS
ohv sl | ) h 2 400Y-87- 2P
O 7* o [T ociete T T Crange L Adoition
NaME 3.2 NAME - '
STREE? ADOR( 55 2.3 STREET ADDRESS
34 CI1Y-§1- 2P
B MHGA 41TILE _ Y Change L Addition
4.2 NAME
STRELT ADSE55 4.3 STREET ADDRESS
CiTy - §1- 2 44CITY-51-2P
WILE T ) ) [Joreie 5 1TIILE [ Jchange ] Addition
NAME 5.2 NAME
STRLET ADDRESS ) 53 STREFT ADDAESS )
R o S R S4CTY-ST-71P
I o ’ [ToeEtE B4 TILE [T Change L] Addilion
HAME 6.2 NAME
SIREET ADORESS 5.3 STREEY ADDRESS
Cily-51-7p N BACITY-ST-2P

18, 100 horéty corlily Mal the information supplied with ihis filng does not qualify for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I -am an oficer or doctor of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my narme
appeats in Block 12 or Block 13 F changed, orengn altachment with an address.

SIGNATU RE: s m\mn% E;I; ;RINY‘ED N;\ME OF SIGP;‘IN:O“OFFI;R ;:ri DIRECTOR l | ’ I?’gn{je 7 5‘61'.7:;?Z£;{ql{‘/

0107237




