2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 595915 Apr 04, 2000 8:00 am

SAMUEL S. WEINSTEIN, M.D., P-A. ecretary of State

04-04-2000 90024 030 ***150.00

Principal Place of Business Mailing Address
3010 E 138TH AVE 3010 E 138TH AVE
SUITE 12 SUITE 12
Lﬁs.MPA FL 33613 L};MPA FL 33617-1147 Yo mwv s =
ST e IV TRRREAY AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59‘1861579 Applied For
Not Applicable

Zip Country “p Country 5. Certificate of Status Desired O $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

WEINSTEIN' SAMUEL S" M.D. Sireet Address (P.O. Box Number is Not Acceptable)

3010 E 138TH AVE

SUITE 12

TAMPA FL 33613 oo TREES

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of prviad name of registered agaat and tile it applicabla, ({NOTE, Reqistarad Ageck signajura requuiad when reinstating) DATE
, R o . "
9. This corporation is eligible o satisfy its Intangible . FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 - - N
o : rust Fund Goniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ILE PD @ele[e TILE <A — Change [ Addition
TEIN SAUUEL,
NAME WEINSTEIN, SAMUEL S. NAME WeINsTE] N dnec ?L,
sTReeT AD0RESS | 3090 E 138TH AVE stheeT sporess | 53077 = F_\__Q- e/
CIrv-s-7¢ | TAMPA FL ovsie | Tamda. L B0 \77
THLE ST %em TIMLE ' 1 B Change [ Acdition
\ e <
e WEINSTEIN, SAMUEL S. e wWeing e \ W% ¢
STREET ADDRESS | 3010 E 138TH AVE SUITE 12 sweETooness 53 071 & €0
orv-stze | TAMPA FL o520 Tlapa EL 33 617
TImg [ Detete TITLE L [Jchange [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
WME . 3 Daiete TITLE O change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
TTY-§T-2P CITY-ST-21p
TITLE O pelete TITLE [JChange  [] Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
boCITY-ST-21p CITY-$T-ZPP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa 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 direcler
of tha corporaticn or the receiver or trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I\ other {i

changed, or on an attachment with anfddress, with a ed. |
SIGNATURE: ___ o AN T Bt 2/ y/w 1393100

SIGNATY, AND TYPED QR PRINTED NAME QF $SIGNING OFFICER QR DIRECTCR I /Dala Daytime Fhone #

CR2E034 (9/99)



