2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P39000071909

1. Entity Name

DAVID |. WARTENBERG, M.D., P.A.

Secretary of State

03-06-2000 90026 031 ***150.00

Mailing Address
12311 SAN JOSE BLVD

Principal Place of Business

- SAN,JOSE BLVD
_=somnnn v FL32223

JACKSONVILLE FL 322600313
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2/ Pnncr ipal Place of Business 3. Mailing Address III
- F60Y vmersiry Julls, (.0 by 4003i3 4
-~ Buita, Apt. #, etc. Suite”Apt. #, etc. - — - - . DG NOT WRITE 1N THIS SP&CE -
SYITE 3

City & State City & State 4. FEI Number Applied For

anmgaw Ul pb Tt LK s o1 2L - 369 4S5P Not Appicable

3;2. 16 S?x flng@o" OM E;um;yq 5. Certificate of Status Desired & gg‘gilﬁfed;'onal

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNEIDER, MICHAEL N
4215 SOUTHPOINT BLVD., SUITE 100
JACKSONVILLE FL 32216

Street Address (P.Q. Box Mumbaer is Not Acceptable)

City

FL ‘ Zip Cede _

PO S
.

_ The above named entity submits-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. \ ;
. ‘\:

SHANQ L IRE

Signature, typed of printed name of registerad agant and title if applicabla.

{NOTE' Registarad Agent signatura raquired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirermnent and elects 10 do so.
O

_.. FILE NOW!!! FEE 1S $150.00 -
"~ After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Fmanclng
Trust Fund Coriribution.

‘ﬁ(::?& $5.00 May Be

Added 1o Fees

(See criteria on back)
. QOFF!ICERS AND DIRECTCRS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- D

; WARTENBERG, DAVID | MD
oo | 12311 SAN JOSE BLVD
JACKSONVILLE-FL- 32223

[ Detete

TITLE
NAME

STREET ADDRESS
CITY-5T-2IF

0
HA.RTEVE A, PAIE T MmO
/2708, ngw aasé BLYD, SITE 3 .

WSONUI;VG(‘?, ;—L 32.1,25

Mange (7 Addition

O Delete

TITLE
NAME

STREET ADDRESS
CIvY-ST-ZIP

Clchange [ Addition

- 7 Delete

TITLE
NAME

STREET ADDRESS
CITY-5T-

[ change ] Addition

ZIP
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ITLE
NAME

. STREET ADDRESS -
CITY-5T-2IP

[ Change [ Adaition

T

- - AannoEgn

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

[ Change  [J Addition

7 Detete

TITLE
NAME

STREET ADDRESS
CITY-ST-ZP

[ Change [ Addition

" h.e.reby

Jlndlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed. or on an attachment with,en address 2 |th all other i3 empowered

certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

20 H-
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T EATURE AT TYPED OR PRNTED NAWE OF S16 FIGER OR DIRECTOR "Dare Daytme Phone #

Mar 06, 2000 8:00 am
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