FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Feb 04, 2003 8:00 am

DOCUMENT # 673932 Secretary of State
1. Entity Name 02-04-2003 90081 041 ***150.00
EDWARD WIEST, VM.D,, P.A.
Principal Place of Business Mailing Address .
15160 NW HGW 225 15160 NW HGW 225
P.0. BOX 790 P.0. BOX 790 J 00 17 BU 3
FAIRFIELD FL 32634 FAIRFIELD FL 32634 i
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-2024935 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eBt-).gesq :;:j:;“onal
6. Name and. Address of Current Registered Agent : ~— . .x~ .- - -—7._.Name and Address of New Reglstered Agent._.____ [

Name

WIEST, EDWARD
15160 NW HGW 225

Street Address {P.0. Box Number is Not Acceptable)

FAIRFIELD FL 32634

City FL Zip Code

8. The above named entity subnplts this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent

SIGNATURE
Signatura. typed or pnnleu namma of registered agsnt and title if appilcable (NOTE: Registered Agent signature required when reinstating) DATE
* FILE NOWIN FEE 1S.5150.00
9. Electi ign Fi ]
After May 1, 2003 Féb il be $550.00 et oo 7 SO0 ey pe
Make Check Payable to Flotida Department of State '
10. K OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD H O pelete TITLE ) [1Change [ Addition
name - WIEST, EDWARD { NAME
steer aoess 15160 NW HGW 225 3 STREET ADDRESS
orv-st-2p  [FAIRFIELD FL 32634¢ CITY-§7-21P
me .| e O Detete e CJChange [ Addilion
NAME e : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-8T-2IF
TITLE - CEm e = T e - [ Belptp— — | THLE- T 7T e e LS e e T Change ™ ] Addition™
NAME NAME
STREET ADDRESS ' STREFT ADDRESS
CITY-ST-ZiP CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-$T-2IP
TILE [ Delste TITLE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE O oelete TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP ' CiTY-ST-2IF

12. | hereby certify 1ha1 1he infermation supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg 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 1o execute this report as required by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmept with an address, with all other like empowered.
SIGNATURE: M B Wiedt  [-3]-03 352591 (2

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



