',‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000038762
‘IS_FﬂEtl\ty;g?\rlﬂle:) WEISSMAN, D.M.D., P.A.

Principal Place of Business Mailing Address
1031 KANE CONCOURSE 6625 SHEFFIELD LANE
BAY HARBOR ISLANDS, FL 33154 MIAMI BEACH, FL 33141 US

01082008

FILED

Jan 17,2008 08:00 AM |
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5..Certificate of Status Desired

0 - $8.75 Addiional
Fee Required

WEISSMAN, STEVEN D
1031 KANE CONCOURSE
BAY HARBOR ISLANDS, FL 33154

8. The above named entity submits this statement for the purpose of changing ils registered office o
tha obligations of registered agent.

- e . Bt i T el U ——

e L ]
i

SIGNATURE =22 *~ M e
PR Slpmlu..]yplg_wpﬂgl{qwolr:pm-r.dlpcnl and Litte it applicable. {NOTE: i Aganl sig TeGuied whan el DATE
FILE.NOW!! FEE IS 5156-00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feeo wlil be $550.00 Trust Fund Contripution, O Added to Feas
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NAME WEISSMAN, STEVEN D BT e R
STREETADDRESS | 1031 KANE CONCOURSE Sl ; .ﬁ;,‘? I T
CITY - ST-2IF BAY HARBOR ISLANDS, FL 33154 Hu W
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NAME WEISSMAN, ANA

STREET ADDAESS | 1031 KANE CONCOURSE

ITY-5T-2P BAY HARBOR ISLANDS, FL. 33154

TITLE

NAME

STREET ADDRESS

CITY-§T-TP

TMLE

NAME

STREET ADDRESS

CITY-§7-2P

TITLE

NAME

STREET ADDRESS '
CITY-ST-21P
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12. t heraby certify that the infon
Indicated on this report or
of tha corporation or the
changed, or on an attaghmaent with an

plpmental

dress, with all other tike empowered.

SIGNATURE:

jon supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
7] port is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
ceivel or frusjfie empawerad o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 12 or Black 11 if
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?NATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Cuaytimi Phone ¢

7



