2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 08:00 AM

DOCUMENT # 632004

1. Entity Name

NORMAN WIESENTHAL, M.D., P.A.

Secretary of State

" Mailing Address

4440 SHERIDAN STREET
HOLLYWOGD, FL 33021

Principal Place of Businass

4440 SHERIDAN STREET
HOLLYWOOD, FL 33021

DO NOT WRITE IN THIS SPACE

Loy

A ARAREEERAM RO

31142005 No Chg-P CR2EQ34 {10/03)
4. FEl Number Applied For
59-1932406 Nt Applicable
; ' $8.75 Additional
5. Certificate of Status Desired O Fee Requirad

8. Name and Address of Current Registerad Agent

WIESENTHAL, NORMAN (DR.)
4440 SHERIDAN STREET
HOLLYWQOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

tha obligations of ragisterad agent.

SIGNATURE

Signature, Typed of prinled name of regisiered agant and title If apphcable

(MOTE Regrsiered Agent signature requirgd when reinatating) CATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1

TITLE PD

NAME WIESENTHAL, NORMAN
STREET ADDRESS | 4440 SHERIDAN ST.

cITY.- ST-21P HOLLYWOQD, FL

TImLE STD

HAME ZUCKER, FLORENCE
STREETADDRESS | 4440 SHERIDAN ST.
CITY-53-2P HOLLYWQOD, FL

TImLE

NAME

STREET ADGRESS
CiTy-8T-2IP

TLE

NAME

STREET ADDRESS
Gy -sr-2p

LE

NAME

STREET ADDRESS
CTY-57-21P

_ UN0G0 37589
T nL2R/05-80015-001 150, 00

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. [ hereby certify that the Information supplied with this filing does not qualify for the exemption slated in Section 119.07 31(?), Flarida Statutes. | further certify that the information
indicated on this report or supplemenial repart is true and accurate and Lhat my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the carporatlon or the recaiver or trusteg ampowared to executs tiis report as required by Chapter 807, Florida Statutes; and that rny name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all @1

SIGNATURE:

GNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFIGER OR CIRECTOR

S~ Daylimo Phona #

ﬂwwzdwawfﬁ ere?ﬁaf?w%ﬂ WiEE ) é)fm% bt (2eya63-4290




