— —— e
FILED

1
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

FAR 47V |

DOCUMENT # P95000038762 % Secretary of State X
1. Entity Name 01-16-2003 90062 023 ***150.00 -
STEVEN D. 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 3314t
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : ] 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. ’ 65-0582837 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
W, Name e S
WEISSMAN,-S ND Street Address (P.O. Box Number is Nol Acceptable)
1031 KANE CONCOURSE . o e o e s
BAY HARBOR ISLANDS FL 33154
City FL Zip Code
158 Thg above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
" theobligations of registered agent. . . - 4 A - . - B -
SIGNATURE _
Signature, typed or printed name of registered agent and litle it applicable, {NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!! FEE 1S $150.00 —_ - .
9. Elect Fi
| . attr May 12003 Foe wi o $550.00 | ' o Soeaagn e $5,00 ey o
- Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete e [ Change (3 Addition | & |
NAME WEISSMAN, STEVEN D NAME S i
stRecT apoaess | 1031 KANE CONCOURSE STREET ADDRESS 3
orv-si-z¢ - |BAY HARBOR ISLANDS FL 33154 CITY-ST-21P . 2 I
ol
TITLE ST [ pelete TITLE [JChange ] Addition 5 !
NAME WEISSMAN, ANA NAME
STREET ADDRESS (1031 KANE CONCOURSE STREET ADDRESS
ar-si-ze - |BAY HARBOR ISLANDS FL 33154 CITY-5T- 217
TITLE 1 Delete TITLE [ chenge  {] Addition
NAME NAME
“~STREET ADDRESS - ~ - STREET ADDRESS -f- - T A —~ -
CITY-51-21P CITY-ST-2IP B ' T
TITLE O pelete TMLE [J Change [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)p CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TILE . ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS -t STREET ADDRESS
CITY-ST-2ZIP s CITY-$7-2iIP : -
12. | hereby certify that the infdmation supplied withdis filing does not qualify for the exemption stated in Section 1319.07(3Xi), Florida Statutes. [ further cerlify that the information
indicated on this report or 3plementg #frue and accurate and that my signature shall have the same legai effsct as if made under oath; that | am an officer or director
af the corporation or the rack)\er or ¢ epripfweraed 10 execute this report as required by Chapter 607, Flerida Statutes; and th: my narpe appears in Block 10 or Block 11 if
changed, or on an attachmen) it gy ‘\1h all other like empowered.
T,
T ONOUIRE ‘ / /- ‘
( QUIR )G~ Fo58elips
SIGNATURE: /E@DJ QUIRED / C A

#WICER OR DIRECTOR / Data / ! Daytima Phone #

&/ UUI:‘E,AHPEDO a




