12. | hereby certify that'the information supplied with this fitin

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or trustee empowered 1o execute this report as required by
changed, or on an attachment with a ith All pther like empowered.

sicnaTURE: XY SIGYZAYE W’?ED

T
v

all have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

27/4/0 3

SIGRATURE AHDTYPED on'PthD NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phong #

FILED r
]
NIFORM BUSINESS REPORT (UBR Feb 13,2003 8:00 am |
UNIFORM BUSINESS P (U ’ . !
- N TP
DOCUMENT # F28417 Zn Secretary of State .
1. Entity Name i 02-13-2003 90245 038 ***150.00
TODD J. WIENER, D.M.D., P.A.
Principal Place of Business Mailing Address
14201 BRUCE B. DOWNS BLVD. 14201 BRUCE 8. DOWNS BLVD.
TAMPA FL 336130913 TAMPA FL 335130913
2. Principal Place of Business 3. Mailing Address ”"“" ml ”||| m" |||I| “l” |I|} Ill” ||I|‘ |||" Ill“ “IN“I“ '“\
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2076635 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired O $8.75 Additional
e — . D i . Fee Required
6. Name and Address of Current Registered Agent - === - —=.==._7..Name and Address ot New Registered Agent
Name LT TR —— - -
WIENER' 700D J Street Address (P.O. Box Number is Not Acceptable)
14201 BRUCE B. DOWNS BLVD. #1
TAMPA FL 33613
' Gity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstaling} DATE
ﬁF"'E N?W!" I::EE Iﬁ]ﬁsoéosg 0 9, Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $550.00 Trust Fund Contribution. Added 10 Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE pPST O Delete TE O Change  [] Acdition | &
NAME WIENER, TODD J NAME =5
sineer anckess | 11919 NICKLAUS CIRCLE STREET ADDRESS 3
crv-s-ze | TAMPA FL CITY-S1-ZIP 2
o
TITLE VD 7 Delale TITLE [ change [ Addition %
HAME WIENER, TODD J NAME
sTreeT A0DRESS | 11919 NICKLAUS CIRCLE STREET ADBRESS
~om-stze | TAMPAFL CITY-ST-ZIP
TITLE T O oetete T [ = e e e o ame o ] Change. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TIMLE 3 Delete TME - . O cChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP



