2007 FOR PROFIT CORPORATION FILED

* __ ANNUAL REPORT Apr 26,2007 08:00 Al

DOCUMENT # S56116

1. Entity Name

DAVID J. WEINER, D.M.D., P.A.

Principal Place of Businass . Mailing Address

100 SQUTH BISCAYNE BLVD., 100 SOUTH BISCAYNE BLVD.,
SUITE # 111 SUITE # 111

MIAMI, FL 33131 MIAI_VII, FL 33131

0N ARG RO

04192007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ' I

) o 65-0281829 Nat Applicable
5. Certficate of Status Desi $8.75 Additional
: of Status Desired o Fee Required

6. Name and Address of Current Registersd Agent

100 SOUTH BISGAYNE BLVD | DO NOT WRITE
WIAMI. FL 33131 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ts registered office or registerad agent, or botn, in tha State of Florida. | am familiar with, and accept

tha obligations of registerad agent.
DAY 3. wemeR

SIGMATURE
Spnature. lypad o pranted name of registered agent and tile |l apphcabia. (NOTE: Registared Agont signature reguired whan renstabng) . DATE
HOOOERT IR —
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 meyBe | DS/0S/07-20101-005 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O AddedtoFees
10. OFFICERS AND DIRECTORS |
TI7LE DR
NAME WEINER, DAVID J DMD
STREET ADDRESS | 100 SOUTH BISCAYNE BLVD #111
CrY-ST:2IP MIAMI, FL 33131
TITLE TS
NAME WEINER, DAVID J. DMD, P.A.
STREET ADDRESS | 100 SOUTH BISCAYNE BLVD #1119 ) ] ) .
CITy-51-21P MIAMI FL 33131 .. _ . - . - —_— . e e e e = o ———
TiTLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Giry.s1-2p

TIMLE

NAME

STAEET ADDRESS
CITy-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | herey certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate 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 re@r trustee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Biock 11 if

I

changed, or on an attashmert :T? ith &)l cther Iikepezrzg_wsered. {
SIGNATUREY/ S pavip J. psiysn . LU ‘b(/&‘ U §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytma Fivon ¥

Secretary of State



