[

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WILHELM C.J. LARSEN, M.D., P.A.

V06394

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90062 043 ***150.00

Principal Place of Business
8121 N. MILITARY TRAIL

#103

PALM BCH. GARDENS FL 33410
us

Mailing Address
921 N. MILITARY TRAIL
SUITE 103

w RIS

2. Pnnc‘,lﬁ Place u%&it O ive_
v

3, May%ﬁ\d?a %q 7[& Orfve,

Suite, Apt. #, efc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
Bqn;{qa E’“J—:.-;La) psa.o E;-/aﬂéJ
City & Gpale City tat 4. FEI Number Applied For
L ﬂG/M ﬁ eé'(_,)) PL ?’ o/ﬂ, féc/‘ F:L_ 65-0301509 Not Applicable
$8.75 aaditionat

é‘i’w:l TSA

5. Coertificale of Status Desired

Coulrji S “ﬂ

L] Fee Required

é%vu

'6. Name and Address of Current Registered Agent

7. Narne and Address of New Registered Agent

LARSEN, WILHELM C.J.

9121 N MIITARY TR

SUITE 103

PALM BCH. GARDENS FL 33410

Name

77T B DR

Bgnyor Ez fates

FL

West—Ve m (Beac h

739)]

r
SIGNATURE A AnA

nging its registered office or registered agent, or both, in the State of Florida.

/wiHle/M Lcrse/b /A/

02—
ignatura, ﬂ'pe'd of printed name of registered aganWﬂtla if applicable. {NOTE: Regislsrad Agent signature required when reinstating} DRTE
7 qg
. - . N . . T
9. This corporation is eligible to satisfy its Intangi FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSMN 11
TILE D [ Datete TITLE B tenge [ Addiion
NAME LARSEN, WILHELM C.J. NAME '}le, ‘)‘[l'
sreet sooress | 9121 N MILITARY TR.,#103 streeTanosess | 7777 5—57('7 D” e, Bﬂﬂ ~ E”}a ]
cmr-st-2¢ | PALM BCH GARDENS FL CITY-ST-2IP k_)eisl- Pe /H, BeﬁcA FL 33 L/’l
TILE [ Delete TILE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-ZIP
MLE B U7 Delete TME . : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-ZIP
TILE ’ O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-8T-21P CITY-5T-21P
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS REET ADDRESS
oITY-ST-21P TY-5T-ZIP

ated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am an officer or director
y Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

1o Ft‘fﬁm L;rSc») ;/;I 02 5bl-198-359%"

symn'runelun 'rvpsn OR PRINTED NAME OF ;ﬁ;ums OFFICER OR DIRECTOR Date © Daylime Phone #

13. ! hereby certify that the information supplied with this filing does neot gualifyfor thgf exemption
indicated an this report or supplemental report is true and accurate and 1

of the corporation or the recefver or trustee empowered to execute this

SIGNATURE:

n

= a0

CR2E034 (9/01)



