2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} N FILED

1. Enty Narme See-ve-tary of State
STEVEN D. WEISSMAN, D.M.D., P.A,
erincpal Place of Business B ] luil\daiﬁng Address -
1031 KANE CONCOURSE 6625 SHEFFIELD LANE
BAY HARBOR ISLANDS FL 33154 ?JAESAM! BEACH FL 33141
o AN
Suite, Apt. #, ete. . - Sunte, APt ¥, elc. ] . MOORE CR2EQR34 {11/03)
City & State City & State = NI e Fé;-.._.w
65—_05_82837 _ Not Applicable
zp Couniry Zip Country 5. Certificata ¢f Status Desred 3 gigfq Additanal
6. Name and Address of Current Registered Agent- 7. Name and Address of New Hegistergd Agent B
] Mame — o
%%[?%gﬁg’ ésg ﬁ\é%%gs E Street Addrass {P.0. Box Number is Not Acceptable} -
BAY HARBOR ISLANDS FL 33154 b
City FL E ZpCode

B. The above named entily subrmils this statement for the purpose of changing its registared office or registered ageat, or beth, in the State of Fiorida. | am familiar with, and accept
the otligations of regisiered agent.

SIGNATURE s . . . .
Sigralu:e, typad or printed name af registered agent and ftle if appheable ({NOTE Regstered Agen! signatuse recuired when seinstatng) DATE
1HE ,
FILE NOW!! FEE IS $150.0Q 9. Election Campaign Financing $5.00 May 22
After May 7, 2004 Fee will be 555000, : : Trust Fund Contribution. O Added to Feas
Make Check Payabie to Florida Department of State
10. ' OFFICERS AND DIRECTORS ] 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
(1[F2 PO 7 Defete L [JChange  [J Addition
HAME WEISSMAN, STEVEN D NABE UOOOOOn 5754
STREET ADDRESS 1031 KANE CONCOURSE STREET ADDRESS 01/28/04~% GE&"‘GES 150 ﬂﬁ
¢v-5.2p  |BAY HARBOR ISLANDS FL 33154 Y. 57- 2P 1728 ¢ . B
TRE §T £ Detete wite [ change 3 Addition
NAME WEISSMAN, ANA HAME
STREET ADDRESS { 1031 KANE CONCQURSE STRLET ADDRESS
OiTy-SY-2IP BAY HARBOR ISLANDS FL 33154 ) B CITY-S1- 2P
TILE O elete i Ol chasge T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY. 5. 21 _ OITY- 5T-2P o
e 3 oelete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-51-219 B CITY-ST- 2P
HILE £ Delete THE [0 Change [ Addition
NAME RANE
STHEET ADORESS $TREE] ABDRESS
CTY-ST-ZP CITY-ST-ZiP B
TIE O petere TiTLE (3 Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-57- 218

12. | hereby cer&atfg that the information supplied with th;s fiting dpds not qualify for the exempticn stated in Section 118.07(3)1), Florida Statutes. | further certily that the mfermatxors
indicated on this report or supplementat rgpdt is Bue-and 2 uraze and that my signature shall have the same legaf ettect as ff made ynder cath; that H am an officer or diractor
ot the carporaton or the receiver or trusiel ginp ered e ecuze this report as requires by Chapler 607, Florida Statutes; afid that ngy name appears in Block 10 o Block 11 if

changed, or on an attachment with an i hke empowered.

SIGNATURE: m C[ TSNS

TEH NAME SESIENING OFFICER OR RECTOR Dayuma Phone 3




