2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) |

~ Mar 03, 2004 08:00 AM
DOCUMENT # P95000010299
1. Entiy Name Secretary of State
JEROME WERNER M.D. P.A.
Puncipal Place of Business ) M:ailing Address -
6450 GRIFFIS-WAY . 64580 GRIFFIS-WAY
‘{}-’EST PALM BEACH FL 33415 \{}VéEST PALM BEACH FL 33415
i — [N RERTE
Suile, At #. olo. T Sutte, Apt #. etc V MOORE CR2E034 (1 1/03) 7
City & State ] City & State 4. FEl Number y . ;pp?:ed Fo’:% .
o 65-0494871 © Mot Apphcabls
Zip ) Courry Zp Country 5. Cariificate of Status Desired [ gg'gg lﬁfe%‘ﬁ""a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent e
Name
?dgé?ﬁi‘égi%ENUE Strest Address (P O. Box Number 15 Not Acceptabie} )
SUTEC - ——
LAKE WORTH FL 33460 ) .
City FL l Zip Gode

B. The above namen entity submits this statement for ihe purpose of changing 1S regstered office or registered agent. or bath. in the State of Flonda, | am familiar with, and accept
the cbiligations of registered agent

SIGNATURE e o - - L . R
Signawrs, tped of prmed name of remstered agent and e I apphcable NOTE, Registered Agent signature requred whos renskalng} BATE
4] -
AﬂFHiHE NOU;foé!‘ I;EE l%? 50.00 8. Election Campalgn Financing $5.00 May Be
er May 1, ee will be $550.00 - Trust Fund Contribution, [0 AddedtoFeess
Make Check Payable to Florida Department of State
16, OFFICERS EAND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 1 [
TITLE PTD 3 pelele TIRE 3 Crange  [J Addition
NAME WERMER, JEROME NAME i
STREFTADDRESS {8450 GRIFFIS-WAY STREET ADDRESS 03 mgq%gggg%%ﬁnns 150, 00
giFv-ST-2¢ \WEST PALMBEACHFL33415  fomvsize - ¢ _ .
e VPD [ petete TiLE [J Change [ Additian
NAME ELELONK, IRA HAME
SIREET ADDRESS [ 1030 LAKE AVE STEC ' STREET ADBRESS
Cliy-$1-7P LAKE WORTH FL 33480 T f oiEy-sT-zp _ _
HILE 3 Delete HTLE Clchange [ Addition
HAME NAKE
SIREET ANDRESS STREET ADDRESS
£ITY-S1-21P _ o - ¥ covsrap B i
HIEE CF Delete THE [ Change  [T] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
ciry-st-2P CITY-§7-2P o
e 1 datete TLE Ol Change £ Additon
NAME NAME
STREET ADDRESS § STREET ADRESS
CiTY-ST- 2P g omrsrzp 7
me 1 Dotete UILE lchange (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY- ST-1F GITY-ST-2P _

12, | hereby gertify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i}). Florida Statutes. | further certily that the information
ingicated on this report or supplementat report is true and accurate and that my signature shall have the same lega! sffect as if made under oath, that | am an officer or direcior

of the gorgoration of the red
changed, or on an atlachm,

SIGNATURE:

var of trustee empowered 1o exacule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block $1 4

t with an addregs, yith alf other iike empowered.
Wl nfof  swrgyvr-sBYY

*GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




