2006 FOR PRO%I1T CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 24, 2006 8:00 am

DOCUMENT # 601500 Secretary of State
- Ently Name 03-24-2006 90028 044 ***158.75
GARY R. WEIDER D.M.D., P.A.
Principal Place of Business Mailing Address
2785 N.E. 183RD ST. 2061 S.W. 59 AVE
SUITI PLANTATION FL 33317
2. Principal Place of Business . 3. Mailing Address
7/355 F D oxre ﬁ&d;
Suile, Apl. 4, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
?%ﬂoér_ _
_City & State_— _- JE — | =Gy Stae — T e T ) Applied For
ﬁ?/ﬁﬂ%?//ﬂ ‘- F/ 59-1273523 ya Not Applicable
_BZ% [ go Cg;mryg /] Zip Couniry 5. Certificate of Status Desired ?eae'ggqlﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Werder, Guaeg R \D D
WEIDER, GARY R, D.M.D. Shea A
25785 N ST treet Address (P.O. Box Number is Not Acceptable)

21355 Z. D ore hoy S st

AVENIBBA
City /‘}VM'}‘U/‘* v FL l le%oc;eal

8. The above named entily submits this statement 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.
DS P =] // z/ot

(NOTE Registared Agert signature required when reinstatig) DA’IE

SIGNATURE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

e
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST O pelete TITLE [change  [C] Addition

NAME - |WEIDER,: GARY R. HAME

STREET ADDRESS | 2785 NLE, 183RD STREET STREET ADDRESS

Ciry-sT-70 | AVENTURA FL CITY-ST-ZP o

TLE ™ = T T tele . fome ) [Ichange [ Adcition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

UL - oo e o e _—— — Mo Wy _ e i ] Chance _ [] Additinn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CHY-ST-2IP

WLE [ patete WILE [ Change [ Addiiion

NAME HAME

STREET ADDRESS STHECT ADDRESS

CITY-ST-21P CITY-ST-2IP

TALE 73 petete TILE (O Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P oTY-ST-2IP

TLE .1 Delete THLE [J Change [ Addition

RAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

12. | hareby certify thal the intormation supplied with this tiling does nol quality for the exempuom contained in Section 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have Ine same legal affect as if mace under oath; that | am an officer or direclor
ot the corparation or the receiver or Liustee empowered 1o execuic this report as required by Chapier 607, Florida Statutes; and that my narme appears in Block 10 or Block 11

it changed. or on an allachment with an address with all other like empowered.
C P F-E Zey Les/ s - z/f;/" Tty B P L ’
SIGNATURE: ..o e o o St o e e g”f’ 2fel, B0S-935-2122-

/__/SIGHAT\ E-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Diaylwro Phone #




