SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

DIVISION OF CORPORATIONS

DOQCUMENT # F12756

JAMES S. WIENER, M.D., P.A.

(5)

Principat Place of Business

Mailing Address

FILED

AOMDADEEHTHENT O 14 Aug 12 1997 8:00am
ANNUAL REPORT Secretary of Stale

Secretary of State

0O O

1150 N 35TH AVE 3939 HOLLYWOOD BLVD
#200 HOLLYWOOD FL 33021
HOLLYWOOD FL 83021 DO NOT WRITE IN THIS SPACE
us 3. Datg Incorporated or Qualifiec | 3a. Oate of Last Report
12/23/1980 06/19/1996
2, Principal Piace of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] 26] 59-2062015 Not Applicable
ite, Apt. ¥, X Suile, Apl. #, .
Sulte, Apt. ¥, etc uile, Apl. #, elc 8. Corlifioate of Status Dosired O $8.75 Additional
2 ;';l Fee Requlred
City & State City & State 8. Election Cempaign Financing $5.00 May Bo
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrient yvear Intangible
;\ ;;l :;9] ;EI Peisonal Property Tax due June 30. Lﬁ’?’es O Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
KONES, HYMAN 1. 81{ Neme
5000 PIERCE STREET B2| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City 85| Zip Code

FL

11, Pursuant to the provislons of Sections 607.0502 and 807.1508, Florida Statutes, tha above-named corporalion submils this statement for the purpose of changing Its registered
office or registered agent, or both, in tho State of Florida Such change was authorized by the corparation's board of direclors. | hereby accept the appointment as regisiered
agent. | am famitiar with, and accep! the obligations of, Saclion 607.0505, Florida Statutes.

SIGNATURE

Stgnature. typed o prinled rame of regisliared agart and title: it appdcatic {NOTE: Ragistered Agent signature required when reinstating} BATE

Information indicated on this annual reporl of supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under path; that
I am an officer or diractor of the corporation or the receiver or trusles empowered 10 execute this reporl as raquinsd by Chapler 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachmgnt wiky an address.
L{;:GA!‘\'K\‘]iiﬂjm/'l‘”lHH!I‘h o fr |7

Ar it LD

rF IF_SSFLIJET .Y

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TeE 1] T DELETE T1TILE I Trange [T Addition g,t
NAME WIENER, BERNICE 12 NAME §
sraeer apohess | 1150 N 35TH AVE 13 STREET ADDRESS 3
eiy-§1-2 HOLLYWOOD, FL 00000 14 CITY-ST- 2P o
TMLE FID I DELETE 21TNLE O crange [T addition §O
NAME WIENER, JAMES S 22 NAME

sweeTaporess | 1150 N 35TH AVE 2.3 STREET ADDRESS

CiTY-S1-2P HOLLYWOOD, FL 00000 2 4CITY-S1-21P

e VD 7 OELETE BATNLE [Tchange  J Addition
NAME WIENER, DAN E 32 NAME

seeraponess | 1950 N 35TH AVE 33 STREET ADDAESS

CIV-§T-2¢ HOLLYWOOD, FL 00000 34.C0Y-ST-2P

TINLE (] prieTe 41 TLE [T change [ Addition
NAME 42 HAME

STREET ADDAESS 43 STREET ADDRESS

CITY- 5T-21P 44 CITY-ST- 7P

TILE TToELETE B1TTE [JChange L] Addilion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-20P 54 CITY-§T-21P

TITE LT orLete 61TILE LI Change [T Addition
NAME 62 NAME

STREEY ADDRESS 63 STREET ADDRESS

CITY-ST-2P B4 CIY-SI- 2P

t4. | do hereby certify thal the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07{3)1}, Flarida Stalutes, | further cetify that the




