2003 FOR PROFIT CORPORATION FILED

)
b

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # 534193 ecretary of State
1. Entity Name 04-30-2003 90075 021 ***150.00
CHARLES WEISS, INC.
Principal Place of Business Mailing Address
6431 PINE TREE DRIVE CIRCLE €431 PINE TREE DRIVE CIRCLE L1IUGI(I U
MIAME BEACH FL 33141-4525 MIAMI BEACH FL 33141-4525
2. Principal Place of Business 3. Mailing Address H"m l”lllm’l’"”lm m" “” I]I“ "I“m” I]m I‘m I’m l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [T GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-173727? Not Applicable
Zip Country Zip . (_30“""” | 5 Cenifcate of Status Desired [ fgjgfql‘:idi“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEISS, CHARLES, M.D.
6431 PINE TREE DRIVE CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

MiIAMI BE\ACH FL 33141

City FL Zip Code

%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Aﬂ::lillEar‘?v;{:(!)!:! I:’Efvﬁl f:esgégg 00 9. Election Campaign Fmancing $5.00 may Be
b . € - Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE PDS [ pelete e () Charge [ Adcition
NAME WEISS, CHARLES NAME
streeT aooress | 6431 PINE TRE DRIVE CIRCLE STREET ADORESS
eIry-si-ip MIAMI BEACH FL 33141 CITY-$7-2IP
TIMLE SD O pelete TILE [ Change [ Addition
NAME WEISS, TEENA E . NAME
sTReeT ADDRESS | 6431 PINE TREE DRIVE CIRCLE STREET ADDRESS
CITY-ST- 7P MIAMI BEACH FL 33141 _ ) S onveste |, o - ]
LE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 - CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CiTy-8T-ZIP
TITLE 3 Dalate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-§T-2IP
TITLE [ pelgte TITLE JcChange [ Addition
NAME NAME r—-—-—-—~
STREET ADDRESS , ] STREET ADDRESS '
CITY-ST-2IP : CITY-ST-7IP it

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated 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 of the receiver ar trugtee empowered to execute this report as required ny Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changad, or on an attachment with ddfess, wlt\h all other like empowered.
Y 2 NEY 2
S 7

SIGNATURE: k _ Sl E RIcHAARLES WETSS, M.D.

slsunrurh’mnw ORPRINTED NAME OF S{GNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



