- FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV L2ETXI0

DOCUMENT # 603179 ecretary of State
1. Entity Name 04-21-2003 91054 013 ***150.00
M.H. WEISBERG D.P.M,, P.A.
Principal Place of Business i E Mailing Address
P.O. BOX 541046 . P.O. BOX 541046 -
MERRITT ISLAND FL 32954 o = MERRITT ISLAND FL 32954 - - - e R R L T ©o. C
- i IR MR IR AN
2. Principal Place of.BL-jsiness‘ —— -7 3. Mailing ;\.ddress- — — I e e
Suite, Apt. 4, etc. Suite, Apt. #, etc. _ [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-1363986 Not Applicable
Zin o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- ) Fee Required
6. Name and Address of Current Registered Agent = - -~ s = 7, Name and Address of New Reglstered Agent-  —
Name
BURKE' MATTHEW T cP Street Address (PQ. Box Number is Mot Acceptable)
503 N. ORLANDO AVENUE
SUITE 106
COCA BEACH FL 32931 City FL | ZpCece

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sngnalum“typad or printed name of ragistared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ter oy 3 2009 Fes wil be $580.00 8. Flecion Cempaign Francin. _ $5.00 vay 8o
Trust Fund Contribution. O Added tc Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE | PD ] Delete TITLE [l Change  [] Addition g
NAME WEISBERG, M H NAME 2
streer ApoReSS | PO, BOX 541046 N/A STREET ADDRESS 3
CITY-ST-2IP MERRITT ISLAND, FL 00000 32954 CITY-S7-2IP ]
e [ Delete e _ ] Changs [ Adeition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TOTT T TN e e o[ patatg——— P TLE - | ey s - e D change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-2IP
TITLE 1 pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
HILE [ pelete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | heregby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered Jaexecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with g# address, with giother like empowered.
SIGNATURE: / f/s//”@ JA/E 245757
Data Daytima Phone

5%




