FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 601500 02-05-2007 90081 027 ***150.00

1. Entity Name

GARY R. WEIDER, D.M.D., P.A,

Principal Place of Business Mailing Address qU yuyuvizvu:
21355 EAS DIXIE HWY 2061 SW. 59 AVE
#105 PLANTATION, FL 33317

AVENTURA, FL 33180

Suite, Apt. #, etc Suile. Apt. #, etc. 01102007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Appilied For
59-1273523 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
WEIDER, GARY R., D.M.D.
21355 EAST DIXIE HWY Street Address {P.O. Box Number is Mot Acceptable}
#105
AVENTURA, FL 33180
o City FL Zip Code

8. The above namé'd"sntily submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed narne of ragstered agent and utle il epplicable. (NOTE: Registaran Agent signalure requircd when reinstating) CATE
FILE NOWI!! FEE IS $150.00 9. Electan Campaign Financing $5.00 may Be
After May 1"2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. T OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MBRSTF— Q})e%ele TITLE [1Change  [J Addition
NAME WEIDER-GARY-R— NAME
STREET ADDRESS |-2F8% N'Et83RDSTREET — STREET ADDRESS
CY-5T-20 | AVENFORACFE— emeste | 532
TIVLE RS 7 O veee | e O Change [ Addirian
WME WE /DER, GARY R | il G
SREETADDRESS | 2 /2 2" s A T .X 7€ hwa ; #yps” | sTheer achess
CITY-§T-2P Y BT vRA = 23/20 Cmy-sT-21P
TITLE 1 Detate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-ST-ZIP CITY-§1-2IP
TILE [ pelete e [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S3-2IP CITY-ST-71P

12. | hereby certily that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is irue and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida $tatutes: and that my name appears in Block 10 or Block 171 i

changed, of on an attachment with an address, with all other like empowered., /

s aeesas

/ Date 7 Daytime Phone #

SIGNATURE: _ srs—s eie—"

N =
__/sﬁmw#ﬁoa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




