FILED

2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000053307 CRne 03-22-2006 90012 005 ***150.00

1. Entity Name
DAVID J. WIENER, P.A.

5

Principal Place of Business Mailing Address i

ONE NORTH CLEMATIS STREET ONE NORTH CLEMATIS STREET . ol P ,,fl'
STE 305 STE 305 ' e

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

T3 T ] S e T IIIIIIIIHII\IllllIUlIIHIIINlIWlI\IiIIlIIH\II\IIHIII Jill
Suits, Apt. ‘#-l ft&‘ PL. Suite, A"T q_ﬁ o 02222006  Chg-P CR2E034 (11/05)

Stats State PL 4. FEI Number Applied For
Qai'm o Ko ton 65-0847262 Not Appicabia
z.d‘b Countr . 2j Count $8.75 Agdi
5. Certificate of Status Desired - dditional
3‘{%[ as ﬁ js%q 3k ug A. ertificate of Status Desire O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name D . d T N
WIENER, DAVID J AV J. Wiener
ONE NORTH CLEMATIS STREET Srest APy RSP g ke fﬂm Traal
STE 305
WEST PALM BEACH, FL 3340 Y- o
City
N Bowa. Raton FL | 3343
8. The above named prfi ils stafament 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 A J .-
Sﬂ‘gnaw ) o Bred navag wfoiTEG agent and e if appkcatle. (NOTE: Regisiered Agent signature required when reinstating) DATE
v
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TMLE D O Detete TILE 'DPS Q’Change [ Acdition
NAME WIENER, DAVID J NAME Davtd. I Wi U\U'T . wE
STREET ADDRESS | ONE NORTH CLEMATIS STREET, STE 305 staeer aooress (3200 N P U redt, Y& Fu
CiTY-5T-21F WEST PALM BEACH, FL 33401 CITY-S1-21P EOCQ.._ R‘Lhﬂ X FL 3‘3 \fgl
TITLE [ Delete TLE [ Change  [3 Acdition
NAME HAME
STREET ADDHESS SIREET ADDRESS
CIFY-ST-2P CITY-ST1-2IP
THILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-4iP CiTy-S1-21P
TITLE O pelee TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T1-21P
TITLE O oelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-S1-2IP
TILE - O oelste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7\ CITY-S1-2IP
12. 1 hereby certify thal the informatign suj I| d wilh ing a5 not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemen n is Iru nd agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or tr st Pwefdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atlachmenifwith anja it §ll othef like empowered. aﬂ
SIGNATURE: Hoolol 3bany
SIGNATURK Al 5] oﬁw OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%



