FILED
Jan 29, 2004 08:00 AM

2004 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # F12756

1. Entity Name
JAMES 8. WIENER, M.D., P.A.

" Secretary of State

Principal Place of Business Mailinﬁ Addr_'ess o
1150 N 35TH AVE
485

HOLLYWQOD, FL 33025 US
HOLLYWOOD, FL 33021 .

us

11450 INTERCHANGE CIRCLE NORTH

DO NOT WRITE IN THIS SPACE

N

il

IHAALER IR

01242004  No Chg-P CR2E034 (10/03)

4, FEI Number AppliedFor |
58-2062915 Nof Applicabie

5. Certificate of Status Desired [ $8.75 Additonal

Fea Required

6. Name and Address of Current Registered Agent

—
KONES, HYMAN 1.

5000 PIERCE STREET
HOLLYWOOQD, FL 33021

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purposa of changing its registered office or ragistered agent, or both, in the State of Flonda. { am famiiar

with, and accept

Signaturs typed of pristed name of registered agent and tlka ¥ applicable

~ (NOTE’ Registered AQont signalure required when reinstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contnibution.

9. Election Campaign Financing

$5.00 may B2

[0  Addedto Fees

Errera e 1 AR

(11/29/04-80061~-011 180.00

DO NOT WRITE

IN THIS SPACE

10, OFFICERS AND DIRECTORS 1
THLE SD o S
NAME WIENER, BERNICE

SREET ADDRESS | 1160 N 35TH AVE

CITY-51-21P HOLLYWOOD, FL.  000C0,

TITLE PTD -

NANE WIENER, JAMES S -

STREET ADDRESS | 1150 N 35TH AVE

CiTY-ST-2IP HOLLYWOOD, FL 00000,

e VD ) ) )

NAME WIENER, DANE

STREETADDRESS | 1150 N 35TH AVE Co - -

GIY-5T-21P HQLLYWOOD, FL 00000,

TLE S }
NAME

STREET ADDRESS

CiTy- $1-21P

TILE i

NAME

STREET ADDRESS

CITY-S7-2P

TILE T - -
NAME

STREET ADDRESS

CiTY.ST-2IP

12, 1 hereby certily that the information supplied with this ﬁiing
indicated on this report or supplemental report is true an

changed, or on an atiachment with an address, with a2l othar like empowerad,

EYNNG

SIGNATURE:

dues not guality for the exemption stated in Section 118.07(3)(T), Florida Stalutes, | kurther cartily that the information
I s acgurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

q94- 943-5108

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phora &

[ 27-0%




