FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # 601500 Secretary of State
(03-03-2008 90191 035 ***150.00

1. Entity Name
GARY R. WEIDER, D.M.D., P.A.

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

AVENTURA, FL 33180

i fnm

Suite, Apt. #, etc. Suile, Apl. #, etc. 02202008 Chg-P CR2EQ34 (12/06)
City & State City & Staie 4. FEl Number Applied For
59-1273523 Not Applicable
e Country Zip Couniry 5. Certilicate of Staws Desied [ fizfq Additional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name _
WEIDER, GARY R., D.M.D.
21355 EAST DIXIE HWY Street Address (P.O. Box Numbar is Not Acceptable)
#105
AVENTURA, FL 33180
City FL ‘ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad neme of regstersd agent and title iIf apphicabie {NOTE: Aegrstared Agent signalure requirdd when rawnstahng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

10. - ] OFFICERS AND D1RECTOHS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME PDST 7 Detete TELE Ol chamge 3 Addition
NAME ' WEIDER, GARY R NAME

STREET ADDRESS | 21355 E DIXIE HWY #105 STREET ADDRESS

CITY-S1-21P MIAMI, FL 33180 CIry -ST- 2P

THE [ Delete TME O Crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 79 CITY-ST-21P

THE {0 Daete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . - — —_
CITY-ST-21P - -- CiTY-51-2IP

TME O petete TILE [ Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2I7 CITY-Si-2IP

TnE 3 Detete TLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SI-ZiP CITY-ST-2IP

THE 7 etete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-S1-2IP Ciry-S1-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true anéi accurate end that my signature shall have the same legal ellact as if made under cath; that | am an officer or director
of the carporation or the raceiver or trustee empowered to execute this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an address, with alt other like empowered.

P E S . N
SIGNATURE; //%‘M@/4 iy Lude. £y WD o?,é/v&’ 305755872022,

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR” ¢ Daytima Phone ¥




