" 2006 FOR PROFIT CORPORATION
ANNUAL REPORTY

 DOCUMENT # F12758

1. Enily Name
JAMES S. WIENER. M.D., P.A.

Principat Place of Businass MaWing Address

T150 1 35TH AVE TIA50 ITERCHANGE TIRCLE NORTH
465 ~ HOLLYWOOD, FL 33028 1S
HOLLYWOOD, FL 33027 U8

DO NOT WRITE IN THIS SPACE

"4, FE! Numiber Apphed Far
58-2062915 ot Applicaoe
5. Cenificate of Status Desiced O $8.75 Addmanal

FILED
Apr 03,2006 08:00 AM
Secretary of State

b

Q3272006 No Chg-P CR2EN34 (11/05)

Fee Reguired

8. Name and Address of Current Registered Agent

KONES, HYMAN L.
5000 PIERCE STREET
HOLLYWOOR, FL. 33021

DO NOT WRITE
IN THIS SPACE

e ohiigations of regisiered agent.

SIGNATURE

8. The above named entity submits this staterment lar the purpose of changing its registered office ar registered agent, or bolh, in the State of Florida. ! am familiar with, and accem

KAME VWIENER. BAN E
STREET ADGRESS | 1150 N 35TH AVE
CHY-51-217 HOLLYWOOD, FL. 06000,

BiLE

NANE

STRECT ADIRESS
oIry-5T-21

UTLE
HAME

STREET ABORESS
Gire-57-218

TnE

NAME

SIRLET ADDRESS
CiTy-ST-21P

Sigrature, typed or pried rame of regisigred 2pent and tite ¥ spolicabla (MOTE. flegwiered Agent signatun raquirad when renstating) DATE
FILE NOWII FEE IS $150.00 2. Efeciion Campaign Financing $5.00 may e é Jauasd g? 241501
After May 1, 2006 Fee will be '5550_50 Trust Fund Contribution. Addsd to Feas 04/18/06-5 U 2~ 5 -
16. OFFICERS AND DIRECTORS T T o T %
TILE 8D
NANE WIENER, RERNICE
STPEEI ADDRESS | 1150 N 35TH AVE
GIY-Sr-20 HOLLYWOOD, FL 00000,
WRE PTD
NAKE WIENER, JAMES S N
SHREE) ADDRESS | 1150 N 35TH AVE
CATY - §1-219 HOLLYWOOD, FL  QJ04a,
nnE VD ) _

DO NOT WRITE
IN THIS SPACE

changed, or on an arachment fth an address, wilh all oiber kkeys: ered

SIGNATURE: els s m

12. | hereby cerbily thal tha mlormation supplied with (his filing does not guakly for the exemptions conteinaed in Chapter 139, Florida Statutes. ! lurthar centily that the information:
indicated on 1his repon or supplsmental repart is trua and accurate and thal my signature shall hava the same fegal elfact as if made under oatl, that 1 pm an officer or direcior
of tha Gorporation ar fhe recelver o frustes empowsred to exacutg this repart as required by Chaptsr 807, Florida Statutes: and thal my name appears i Block 10or Block tTit

3- aq—cé qL4- 4%3- 540§

\GNAN?ND TYPED DR PRINTED NAME OF SIGKG OFFICER OR DIRECTOR

Daytima Phone §




