FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

R

PROFIT
CORPORATION
ANNUAL REPORT

1997

iy

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

TODD J. WIENER, D.M.D., P-A.

(6)

Frincipral Place of Business Mailing Address

14201 BRUCE 8. DOWNS BLVD.

TAMPA FL 336130913 TAMPA FL 336133313

14201 BRUCE B. DOWNS BLVD.

O

3a. Date of Last Report

01/23/1996

3. Date Incorporated or Qualified

04/03/1981

]»_ T
2] 29]

.

2. Principal Pace of Business 2a, Mailng Address ‘ 4. FEI Number Applied For
21 26 : 59-2076635 Not Applicable
Suile, Apt. #, atc | Suite, Apt # et 5. Cortificate of Status Desied 0 $8.75 Additional
(22| 27| Fee Required
ity 8 Stae [ Gty State 8. Eieclion Campaign Financing $5.00 May Be
};l 2:’ Trust Fund Contribution Added 10 Foss
Zp Caountry 8. This corporation has liability for intangible tex under §. 199.032,

Yas

Figrida Statutes £ No

9, Name and Address of Current Reglslered Agent

WIENER, TODD J
14201 BRUCE B. DOWNS BLVD. #1
TAMPA FL 33813

10. Name and Address of New Registered Agent
81! Name
82| Strest Address (P.0. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

agent. | am familar with, and accept the obligations of, Secton 607

1. Pursaant 10 e provisions of Secltions 607 0502 and 607 1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing fts regisiered
office or registered agent, or both, in the State of Florida, Such char eowasF;lauthorSized by the corporation's board of directors. | hereby accept the appointment as registered
5, Florida Statutes

SIGNATURE .. . .
Sagrat we typucl e prntzd nace o e steend et and Wtlo & aopicakle [MOTE Regrstered Agent signature requited whon rerstating) DATE
12, CFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PST [T DELETE TIIME LI Change  [] Addition
NAME WIENER, TODD J 1.2 NAME
staes anoness | 19919 NMICKLAUS CIRCLE 13 STREET ADDRESS
cresi-ze | TAMPA FL 14GITY T 2P
THLE VD T DeceTe 21TME [ change T Addilion
HAME WIENER, TODD J 22 WAME
sweevanoriss | 11919 NICKLAUS CIRCLE 23 STREET ADDRESS
orv-st-2r | TAMPA FL 2 4 GITY-ST- 2P
e T DELETE 3% TILE 3 Erange [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 SIREET ADDRESS
CHY-51- 2P 34 CITY-ST1-7IP
e T oeLeiE 4ATILE LiChange L Adition
RAME 4.2 NAME
STREFT ADDRESS 43 STREFT ADDRESS
CITY - S1-2iF o 44 CiTY-51-2P
Time - [T BECETE 51 TIILE [JChange ] Addition
HAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST 2F 5.4 CITY-ST-2IP
T ) CYoiLET 81 TIILE [T Crange 1] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STAEE) ACDRESS
CITY-57- 70 54 GITY-S1- 2P

appears in Block 12 or Block_13 #'giang

L
SIGNATURE:Y— 7 7/

: nWm&nt with an address.

13, | do hereby cantify 1hal the informabion supphed wih his Tling does not quably for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certy that the
information indicaled on this anauat report or supp'emental annual repor is true and accurate and that my signature shall have the same lega! effect as if made under oath: that
t am an officer or arractor of the c:o}r)ﬁml-on ar the receiver ar trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name

CR2E(Q34 (9/96)

81392749

Date Dayuma Phong #



