2006 FOR'PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28, 2006 8:00 am

DOCUMENT # F28417 Secretary of State
1. Entity Name 02-10-2006 90024 015 ***150.00
TODD J. WIENER, D.M.D,, P.A,
Principal Piace of Business Mailing Address
14201 BRUCE B. DOWNS BLVD. 14201 BRUCE B. DOWNS BLVD.
TAMPA FL 338130913 TAMPA FL 33613-0913
) 0105 0 O O3 CRA
2. Principai Place of Business 3, Maling Address
Suile, Apt. #, elc. Suile, Apt. 4, etc. 151 MOORE CR2E034 {10/05)
Cily & State City & Siawe &. FEI Number Applied For
59-2076635 Not Applicabie
Zio Country ap Counlry 5. Certificate of Siatus Desired [ ] Eeae ggqmm
6. Name and Addrass of Current Registered Agent 7. Name and Add of New Registerad Agant
Name
ME&ES‘R.{J%EDB JDOWNS BLVD # 1 - Street Address (P‘(-J Box Number is Not Acceptable)
TAMPA FI_ 33613
- . City - FL J Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragistered ageni.

SIGNATURE

TiGhuabuta, FyOamt O prNe il ol repister act A0aN! and e 1 apple uile [NOTE Regusheion AQmy Ssijnak.re rrguirad wha resceating) OhAIE

‘FILE ROWil: FEE 1S'$150,00.°
fter May 1, 2006' Fee ‘Will.Be' 555000 e
g Maka Chack Payabie to: Florlda Depamnem of Stata

9. Eiection Campaign Financing $5.00 may Be
Teust Fund Contribution. ] Added ta Fees

o - GFFICERS AND DIFECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TRE PST : ] oeets TME O Change  [7] Adgition
MAME WIENER, TODD J HAME

STREET ADDRESS | 11919 NICKLALS CIRCLE STREET ADDRESS

ony-st-z¢ |TAMPAFL i CITY-ST-28

TIRE vD ' (3 Detete e Clchange [ Acdition
NAME WIENER, TODC J HAME

STREET ADDRESS | 11919 NICKLAUS CIRCLE STAET ADDRESS

oY-ST-2P | TAMPA FL CiTy-$1-20

wee ol L .. i [ Detute e O Crange  [J Aadition
e T T NAME o T Tt T T
STREET ADORESS STREET ADDRESS

ST | T T ) T § onesrae . S o
e O pelete THLE [ change [ Addition
NANE Nt

STREET ADDRESS STRECT ADDRESS

CmY-51-2P CHTY-ST- 20

NLE [ petete TTLE O changs [ Addition
NaME NAME

STREET ADDRESS STRECT ADDRESS

oITY-57- 7P ey ST 2P

TIE O petete L Ocharge [ Addition
MM HAME

SIREET ADDRESS STREET ADDRESS

CHTY-ST- 2P Ciry-58-1P

12. 1 hereby cenify thal the inforration supplied with this filing does not qualily for the exemplions conlained in Section 119, Florida Statules. | turther centity that the information
indicated on this report ar suppieme on is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an ofticer or director
ot the corporation or the receive) ! erad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an aitach v«nth\aljye emg\owere
SIGNATURE: Ua vIvife ¥131716%
sacmyﬁég”ﬂn msﬁh PRINTED MAME OF SIGNING GFFICER OR TRRECTOR Dae 1 Daytime Phone ¥

4



ATTACHMENT
. L0050

S0 wi -
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 14, 2006

TODD J. WIENER, D.M.D., P.A.
14201 BRUCE B. DOWNS BLVD.
TAMPA, FL 33613-0913

~ Subject: TODD J. WIENER, D.M.D., P.A,

Reféréence Number: T

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

frm
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



