FILED
2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 632004 (2-27-2008 90007 006 ***150.00

1. Entity Name .
NORMAN WIESENTHAL, M.D., P.A.

Principal Place of Bu:ﬁn_ess Mailing Address ‘ q“ yuv -
4440 SHERIDAN STREET 4440 SHERIDAN STREET
HOLLYWOQD, FL 33021 HOLLYWQQD, FL 33021 _
L B TR R AT EMRRE I

Sm OnaiRion BN D D20 Craioryac) B

uite, Apt. #, etc, Suite, Apt. #, eic.
02112008 Chg-P CR2E034 (12/06)

CTE G uitzoo STE G GH# 200

City & State — City & State 4. FEI Number Applied For
xe2aton H txa Yayn ¥ 59-1932406 ot Applicable

Zip Country Zip Country = i $8_75 Additional

8. Certificate of Status Desired ||
%3UG (e (oA 23A(p UEA - Feo Roquirad
6. Name and Addrass of Current Registered Agent - 7. Name and address of New Registered Agent — - -
Nam
WIESENTHAL, NORMAN (DR.} - Wreaentrni Noremn (22
4440 SHERIDAN STREET treet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021 5030 Cramieiohy BV
' 16 & -300 .
™ Boea Paion FL | “2%%q

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

j D (Normdn WiEs ENTHALMD ) 2123/0%

Printed name ol regisiered agent and litle if aﬁmkab}a. {NQTE: Regislorec Agent signalure raquirea when vumﬁ(utmgf DATE

SIGNATURE

FILE NOW!I! ' FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. T - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AN DIRECTORS IN 11
TILE PO [ Detete TITLE YD ) B4 Change [ Addition
NAVE WIESENTHAL, NORMAN NAME WIESTNTR L NOY o)
STREEY ADDRESS | 4440 SHERIDAN ST. stheEr poress | SO3D Y P ION BIND, sUiTE G- 300
omv-s1-2¢ | HOLLYWOOD, FL Cmy-S1-2 agaa Preton, T 3349w
THLE STD O Detete e (Xl Change [ Addilion
NAME ZUCKER, FLORENCE NAME Zuc\:or Torerce
STREET ADDRESS | 4440 SHERIDAN ST STREET ADDRESS | B30 Cye VWP ITO BIND wive &l -3D
CITY-ST- 2P HOLLYWOQOD, FL CITY-ST-2P HZ(Q'DC':\’LY\ Al 2201
M M palate TITLE ) [ change [ Addition
NAME NAME - - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TITLE {7 Detete TITLE [T change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TINLE 7 Detele TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TILE [ Delete HE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this fl[ll’\g does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont 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 recgjver or trustee empowered to execute lhls rep rt as equired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmgfit with an addresg, with all other like
SIGNATURE MD (MP”AN W(ES&JMQL. 2123108 /?5‘4L§§-48 /5

S|GNATURE AND FYFPED OR PRINTED NAM




