2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# 12756 WSecretary of State

JAMES 8. WIENER, M.D., PA. 01-23-2002 90104 022 ***150.00
Principal Place of Business Mailing Address 7
1150 N 35TH. AVE 265 NW 199TH STREET #204
%5 MIAMI FL 3316
HOLLYWOOD - FL 33021 us
2. Principal Place of Business 3. Mailing Address
GELBER & COMPANY

T Suite, Apt. #, otc. 11250 Interchanga Circle Norh DO NOTWRITE IN THIS SPACE
Miramar, Flerida 32025

City & State City & State 4, FEl Number Applied For
532062915 Mot Applicable
P . -Country 2P - o Country 5. Certh:icaté of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KONES' HYMAN I. Street Address (P.O. Box Number is Not 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

Signaturg, typed or printed name of registered agent and title if applicable. (NCOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 - 0 :
2 Trust Fund Contribution. Added to Fees
¢ (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE SD ] pelete TITEE [J Change ] Addition
AME WIENER, BERNICE NAME
sTReeT AD0RESS | 1150 N 35TH AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 00000 CITY-ST-ZIP
TITLE PTD [ pelete TILE [ Change [ Addition
NAME WIENER, JAMES $ NAME :
STREET ADDRESS | 1150 N 35TH AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 00000 i CITY-ST-2IP
TITLE VD 1 Delete TTLE {JChange  [] Addition
NAME WIENER, DAN E NAME
STREET ADORESS | 1150 N 35TH AVE STREET ADDRESS
CITy-S1-2IP HOLLYWOOQD, FL 00000 CITY-ST-21P
TITLE [ pelete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ([ Additian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - 1 Delete e O charge (7 Addition
NAME NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-$T-ZIP

13. | hereby cerlify that the infermation supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like poyered.
aNEar A N2 YU FAGA T %
SIGNATURE: %-—iacmdb U ﬂﬁmﬂ@’t N v o 98¢ -983-S10%

s:c;mn)fns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4

LR )

nvr

CR2E034 (9/01)



