FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 635408 (8)

1. Corporation Name

WEINGER & ARAD, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AT A

AW

Frincipal Place of Business Mailing Address
21110 BISCAYNE BLVD #303 21110 BISCAYNE BLVD #309
AVENTURA FL 33180 AVENTURA FL 33180
3. Date Incorporated or Qualifed | 3a. Date of Last Report
- 09/01/1979 04/20/1895
2. Principal Place of Business 2a. Mailing Adoress 4. FEl Number Applied For
[21] 26] 59-1931851 Rot Applcadl
| Suite, Apl. #, etc Suite, Apt. #, etc. B. Certificate of Status Desirad O $8'75 Add.iiional
22| 27] Fea Requirad
Gty R state City & State 6. Election Campaign Financing $5.00 May Be
2§| Ts| Trust Fund Contribution O Added to Fees
Zip | Country op Cauntry 8. This corporation has lability for intangile tax under s 198.032,
;l El Eﬂ El Flonda Statutes O ves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1[ Name
ARAD, RONNIE 82| Streot Address {P.O. Box Number is Not Acceptable)
1741 NW 123RD AVENUE aa
PEMBROKE PINES FL 33028
84| City F L 85| Zip Code

11. Pursuant to the provisions of Secticns BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered affice
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . S
Sgnature, ped or pintad name of reg stered agent and title if appiicable (NOTE: Ragistersd Agent signatura nequired when reinglatng) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [} DELETE 11 TILE [J Change [ Addition
N WEINGER, ELLIOTT B.M.D. 12NAME
STREE T ADDRESS 21110 BISCAYNE BLVD #303 13 STREET ABDRESS
CiY-SI-2P AVENTURA FL 14 CiTY-ST-7P
TITLE SD [] DELETE 2 1THLE [ Change  {] Addition
NANE ARAD, RONALD, M.D. 22 NAME
STREE] ADDRESS 21116 BISCAYNE BLVD #303 23 STAEET ADDRESS
GAIY- SI-2P AVENTURA FL 24 CITY-ST-2P
T [C] DELETE 3 1TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 3400Y-8T-2P
TITLE ] DELETE 4 1TMLE [ Change  [] Addition
NAME 42 NAME
STREE? ADORESS 4.3 STREET ADDRESS
oty -§1-2Ip 440ITY-51-2P
Lt [} OELETE 5.1 TIILE [J Crange [} Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-21P
TILE ] DELETE 6 17ILE [ Change ] Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-$1-2p 6.4 CITY-SI-2P

14. | do hereby certify that the information supplied with this filing
certify that the information indicated on this annual report or s
oath; that | am an officer ar direclor of the corporation or the r
appears in Block 12 or Block 13 if changed, or on an attachma

SIGNATURE: _.

voiuntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. 1 furiher
I tal annual report is true and accurate and that my signature shall have the sama legal efiect as # made under
trysiee @mpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

,,,,,,,, Hf'-)s % (3es)733-9V0.

'ﬁaytwmn Pnone #

"SIGNATURE AND TYPED OR PRINTED NAME OF iGN




