e | FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 08, 2001 8:00 am

.
DOCUMENT # V06394 ‘ Secretary of State
1. Entity Name 06-08-2001 90161 015 ***150.00
WILHELM C.J. LARSEN, M.D., P.A.
Principat Place of Business Mailing Address
A N MILITARY TRAIL 9 A N MILITARY TRALL v v v v
#H SURTE 108
PALM BCH. GARDENS FL 33410 PALM BCH. GARDENS FL 3310 .
us us
Suite, Apt. ¥, etc. Suita, Apt. ¢, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIhumper - §5-0301509 Applied Far
Not Applicable
Zip Country Zp Country 5. Cenificate of Status Oesired O $8'75 Mditioml
Fee Required
8, Name and Addroas of Current Reglstered Agent i 7. Name and Address of New Registered Agent
Name ’
\ EL G Street Add ©. Bax Number is Not A ble
9121 N MlITARY TR trast ress (P.O. Box Number is Not Acceptabia)
SUITE 103
PALM BCH. GARDENS FL 33410
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its tegistered office or registered agent, or both, in tha State of Florica.
SIGMNATURE
Signature, typad of printed name of ragisterad spent and ttie it noplicanie. (NOTE: . e Agent s 100uited whin 16 Q) DATE
8. This corporation is eligible to salisfy ita Intangible FILE NOW!! FEE IS $150.00 10. Elocti \on Financi
Tax filing requirement and elects o do so. After MAY 1, 200" Fee will be $550.00 o T{z;u;zﬂ(‘;ag:r:ﬁgguﬁz:: cne i%gomhé:);s&
{See criteria on back) a - Make Check Payable: to Department of State |- S - = -
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TE D [ Detete THLE ClCnange O Actiion | S
HAME LARSEN, WILHEM C.J. NAME 2
streey anoress | 9121 N MILITARY TR, #103 STREET ADORESS 3
cm-st.ze | PALM BCH GARDENS AL cY-s1-2p g
TME O dewete TME [J Change (7] Additton g
NAME NAME
STREET ADORESS |~ - STREET ADDRESS
CITY-S1. 3P LITY-ST- 2P
e O oslete TTE [ Change ] Addition
HAME RAME
STREET ADORESS . SIREETADORESS |~ T T 77 T ; B -
CHTY-ST-2P CIrY-5T-280
e 3 betete TE [ Change (] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P N LEIS
TILE 7 Delete TILE O Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2P CITY-57-2P
LE O Deteie e . O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Lry-ST-2v
13. | heraby certify that tha information supplied with this liling does n‘ot qualify for 1 he exemptlion stated in Section 119.07#3)(“. Florida Statutas. ) further certify that the information
accurate

and that my- signgture shall have the same legal effact as it made under cath; that | am an officer or diractor-, |,
uirkd by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Bloek 12,

heln €3 Lar?iﬂ-&ié?/’/ S L7765 |

gplemental report is true an
ef or trustee empowerad 1o execute this report g3
it with an address, with all olher like empowered,

indicated on this report or §
of the corporation or the regh
changed, or on an attach

SIGNATURE:

CEh 1 INRECTOA




