—2005 FOR PROFIT CORPORATION FILED

AN AL R P ORT e~ —Jan 2172005 08:00 AM -
DOCUMENT # P95000038762 . Secretary of State

1. Eniiy Name

STEVEN D. WEISSMAN, D.M.D.,, PA.

Principai Place of Business _ Maiing Address

1031 KANE CONCOURSE 6625 SHEFFIELD LANE o
BAY HARBOR ISLANDS, Ft. 33154 . _MIAMI BEACH, FL33141 IS

—

01672005 ~ No Ch§F CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE Aomaa e

4. FEI Numger

65-0582837 Not Appiicania

5. Certificale of Status Desived L] ?Ffa‘;esq Lﬁ:’;’;“bn"‘"

%, Name and Addrass é@rﬁnt Reglistered AgentA

1031 RANE CONCOURSE DO NOT WRITE
BAY HARBOR ISLANDS, FL 33154 IN TH'S SPACE

8. Tre abOve ared enufy submirs s statement for the purdose Jf changing its registered office or registered agent, or both, n the Siate of Florda, | am tamiliar with, and accept
ire nobqanons of ragisterad agent : - oo T - -

| JIGNATURE ) _ ) = e — —-
i Segrature. (yped Or onmed rame of regusiered agent and lile ¢ apaucacie (NOTE HegQ.steraa Agent BiGNaiure raguired whan remsming;_ - o '._.DAT.E L R
FILE NOW!!! FEE IS $150.00 8. Elachon Campaign Financing _ * $5.00 May Be
i After May 1, 2005 Fee will be $550.00 Trust Fund Contnbution, - (] Added to Feas
10, T OFFICERS AND DIRECTORS _ N -
TiTLE PS
P ouave WEISSMAN. STEVEN D

STEEAnnaEeT 1 1031 KANE CONCQURSE

it WEISSMAN, ANA - T T HE P4/ TS-RN0R5~008 150. 00

B BAY HARBOR | NDS.FL 33154 L . - .
- = OR ISLARD . — - nnoaniggene

STREET ADDAESS | 1031 KANE CONCOURSE
oYL 5T 2P BAY HARBOR ISLANDS, FL 33154

FITLE
HAME

s DO NOT WRITE

me "IN THIS SPACE

MITLE

RAME

STREET ADDRESS
CIvY-§T-aP

TTLE

NAME

STREET ADDRESS
AL

12. 1 hereby certify that the nforraation supplied with this filing does not qualify for the exemprion stated in Section 119.07(3)(7). Florida Statutes. | further certify that the informatian
‘ndicated on 1his reort or supplemental regort is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
ot he corparanon or the rece Or rusigl arnpowéred 10 exegule (his repor as required by Chaptar BO7, Florida Statules, ang thal my name appears n Block 10 or Block 111
changea. o an an anachapk an gigdress, vith all other “he empowered

SIGNATURE:

- -
01 D OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR




