2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F12756

1. Entity Name

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

Principal Place of Business
1150 N 35TH AVE

Mailing Address
1150 N 35TH AVE

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90091 010 ***150.00

465 465 " y
HOLLYWOGD FL 3302t HOLLYWOOD FL 33021 U U U 1 'j 7 q d
us us . C

2. Pringipal Place of Business

3. Mailing Address

GELRER & COMPANY

Suite, Apt. #, etc.

288 NVU."199th STREET, #204

AR RRAR YRR

DO NOT WRITE IN THIS SPACE

L

AALAL AL | wrd | F.¥_wr] rF-%
ity & AN, FL 33169

City & State 4, FE! Number 59‘2062915 Applied For
oo . 309-651-8000 . o )is Not Applicable
Zi Count Zi t iti
® ounry P Couniry 5. Cenificate of Staws Desred ~ []  $8-793 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T KONES, FYMANT.

e r———— e |

——— e e

ettt - - -

Street Address (P.O. Box Number is Nat Acceptable)

5000 PIERCE STREET
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or primed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required whaen reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election ¢ ion Fi .
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 0.-Election Campaign Financing $5.00 May Be
2 ' Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE SD ] Delete TIMLE [ change (] Addition
NAME WIENER, BERNICE NAME
STREET ADDRESS | 1150 N 35TH AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 00000 CiTY-ST-2IP
TITLE PTD [ Delete TMLE [ Change (] Addition
NAME WIENER, JAMES S NAME
STREET ADDRESS | 1150 N 35TH AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 00000 CITY-ST-2IP
TITLE vD O Delete TITLE [ cChange [ Addition
NAME WlENEH, DAN E NAME
T STREETADURESS 1150 N 35 TH AVE e e TSTREETADDRESS | — e ——— — —— —
orv-s2¢ | HOLLYWOOD, FL 00000 crrv-st-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE {Tchange [ Addftion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiyér or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an ess, with all other like empowere )

SIGNATURE: /- XA stw;argr%ﬁ/v/ _@4&57@

s:emtuna AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

S P
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CR2E034 (10/00)



