2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 600908
1. Entity Name Aug 08, 2000 8:00 am
STANLEY M. WIENER M D P A ¢ Secretary of State
08-08-2000 90097 016 ***150.00
Principal Place of Business Mailing Address
639 SIESTA KEY CIR 839 SIESTA KEY CIR
SARASOTA FL 34242 SARASOTA FL 34242
us us Tt T,
P s TR ACI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied for
59-1234550 Not Applicable
Zip Country Zip Country " . $8.75 Additional
_ 5. Certficate of Status Desired .~ [ 20 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gg%fgésTLAEEEYC?AR Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerec agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature requirect when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!HM! FEE IS $550.00 .. A 10. Elect N .
- - . Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ‘ Trust Fund Copntr?bution 9 CJ fg‘gﬂohgaei?e
(See criteria on back} O - * Make Check Payable fo Department of State '
1". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE I change ] Addition
NAME WIENER,STANLEY M NAME
STREETADDRESS | 839 SIESTA KEY CIR STREET ADDRESS
CIRY-3T-21P SARASOTA FL CITY-5T-2IP
TILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ~ CITY-§1-2IP . ~
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE £ 1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-81-2F CIry-81-2IP
TITLE 1 pelete TITLE (1 Change [ Addition
NAME NAME
S5T; EET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [T} change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this fiing 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 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with gll ather like e wered.

SIGNATURE: __ _4. A= (@/,Q&MM/A Ao  Grese, £ 2uaes G 349 34w
GNATURE AND r\rPE PgE_F. xsﬁj 2&:1:46 DFFICE&QT D'“EQ?, JF_A\ Je b / Dale Daytime Phone #

CR2E034 (5/00)



oroOnment OO 09 “0¥
OO 1509

Division of Corporations August 1, 2000
P.O.Box 6327

Tallahassee, Florida

32314

Stanley M. Wiener, MD,PA
839 Siesta Key Circle
Sarasota, Florida

34242

Dear Sirs,

Enclosed please find a check in the amount of $150.00 for my PA FEI number 59-
1234550.

According to your letter received, the request of payment was in the amount of $550.00
which I am asking you to reconsider due to the fact that for over 30 years I have always
paid the fee on time. This time however, I am late with the payment.

I no longer am in active practice though maintaining the PA the address of which is now
my home address. Further, I checked my records and previous mail for your PA billing
but was unable to find any mail from your office for this year’s payment. I made inquiry by
phone and was adviced and told to contact your office and submit a check for $150.00.
Please accept this amount as payment in full.

Yours truly,

S B o (2 I -

Stanley M. Win MD.



