FILED
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am §

DOCUMENT #  $55412 Secretary of State
1. Entity Name 03-31-2003 90193 001 ***150.00
JOHN W. VAN WERT, M.D., P.A.
Principal Placé of Business Mailing Address
3000 N ORANGE AVENUE 1302 ORANGE AVE
SUITE D WINTER PARK FL 32789
ORLANDO FL 32804 us
2. Principal Place of Business 3. Mailing Address
Stifte, Apt. # etc. Suita, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—3067473 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired | f‘g‘g‘iﬁgﬁona’
6. Name and Address of Current Registered Agent i 7 Name and Address ol’ New Registered Agenl

Name

Street Address (P.O. Box Number is Not Acceptable}

VAN WERT, JOHN W.
3000 N ORANGE AVENUE
SUITE D
ORLANDO FL 32804

City FL Zip Code

]

8. Thg above narmed entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha thgatlons of registered agent

P

SIGNATUﬁE : - ‘

. Signalure, typed or printed name of registered agent and litle if applicable. (NGTE: Regisiered Agenl signature reguired when rainstating) DATE

;ﬁs:ﬁy”?v;(;:]; I;EE \:3‘ fnls$05053 00 9. Election Campaign Financing $5.00 May Be

. Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICEHS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1D [ pelste ILE [ Change [ Addition
HAME. VAN WERT, JOHN W HAME
sraeeT aooress | 3000 N ORANGE AVENUE, SUITE D STREET ADDRESS
arv-si-ze | ORLANDO FL . i OITY- 5T-2PP
e o O Del=te TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ) _ e e —Clpetete -~ - e - .| - T [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
e [ Delete e [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TILE [ Change  [C] Addition
NAME NAME
'STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [QJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZiP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgeute this report 4% required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addt:s with all otherflike empowered. )
SIGNATURE: )L’@u ' e SON A 3.23.03  <aRFar ety

SIG‘)ﬂRE AI‘DT\’PED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CROCFNN

h{
«

CR2E034 (10/02)



