2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

DOCUMENT # P98000068159 Secretary of State

1. Enity Name 03-17-2003 90080 001 ***150.00
ROBERT L. WERTZ, D.C., P.A.

Principat Place cf Business Mailing Address
1747 SAWGRASS CIRCLE POST OFFICE BOX 540473 : '
WEST PALM BEACH FL 33413 LAKE WORTH FL 33454 :
2. Principal Place of Business 3. Mailing Address “ll“"l ”I m” ||I|l |||“ II'” "m II“I '“” 'lm ”IN l‘"' ml I"‘
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0855153 Not Applicable
zp Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.- Name and-Address of Current Registered Agent~- - - -~ e - 7. Name and Address of New Registered Agent~™ -~ - -
Name
COHEN’ JEFFREY L ESQ Street Address (P.O. Box Number is Not Acceptable)
54 NE FOURTH AVENUE
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable, [NOTE: Registered Agent signatura required when reinstating) DATE
Attt ey 1, 2003 Foe will be $550.00 8. Elecion Camaign Fnarcng - $5.00 way 5o
4 N " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTSD [T Dekete TME PTSD D¢ Change [ Acdition
NAME WERTZ, ROBERT NAME werty, hobert
STREET ADDRESS 13015 S CONGRESS AVE STE 1 STREET ADDRESS | |7 4471 Sou..: 5-(a.'3$ Civcle
or-s1-z¢ | PALM SPRINGS FL 33461 CITY-57-21P West PalmPeach . E L 32413
TILE 1 petete TILE [T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE i e . v - —-[=] Delete -TILE T e .- .- [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P .
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CATY-ST-ZIP
TILE [ Dpetets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P CITY-51-21P

i/the exemption stated in Section 119.07(3)(i), Florida Statules, | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3//,(/0;? SGl - 964 ~ 7067

12, | hereby certify that the information supplied with thls filing does not qualify
indicated on this report or supplerTs e

i

" Date ¥ Daytime Phone #

B
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AY

CH2E034 (10/02)



