2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F12756

1. Entity Nams
JAMES S. WIENER, M.D., P.A.

Principal Place of Business Mailing Address

1150 N 35TH AVE 11450 INTERCHANGE CIRCLE NORTH
465 HOLLYWOOD, FL 33025 US
HOLLYWOOD, FL 33021 LS

. . oo

DO NOT WRITE IN THIS SPACE

S
i .

FILED
Jan 23, 2008 08:00 AN
- Secretary of State

MM

IUHAWTAN

01082008 No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
59-2062915 Not Applicable
: $8.75 additional

a

5. Certificate of Status Gesired :
Fes Required

8. Name and Address of Current Registerad Agant

KONES, HYMAN |.
5000 PIERCE STREET
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for ihe purpesae of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and aceept :

tha cbligations of ragistered agent. . .

SIGNATURE
Signature, typed o pnled name of registared agent and nlle if appicable. (NOTE- Raguaierad Aganl signatura raquired whan renstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 55.00 May Ba
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE sD E L
NAME WIENER, BERNICE e - :
STREET ADDRESS | 1150 N 35TH AVE CoooowynnoanTat s o
crv-s-2p | HOLLYWOOD, FL 00000, - M/23/08-80086--015 150, ()
e PTD A : " o
NavE WIENER, JAMES § - : ey
STREET ADORESS | 1150 N 35TH AVE '
CITY-ST-2iP HOLLYWQOD; FL 00000, :
TITLE vD ' v ) . .
HAME WIENER, DAN E ' _
STREET ADDRESS | 1150 N 35TH AVE
o-st2e | HOLLYWOOD, FL 00000, DO NOT WRITE
TILE ' iy
IN'THIS- SPACE
SIREET ADDRESS : S -
cny-§1-2p '
TILE ;
HAME ) '
STREET ADDRESS o ) B : N " . i H :
Ciy-51-2P C ' ' i y
TME £ty e 3 . s SR
NAME. . o ) s Th e e -
_STREET_QDDEES_S rrene  eme - _-_’_ - ve e mn i [T B et s -—:v-%--»: rae _:' v '-"-r-‘*- an _‘:_*_ P *
CITy-87-21P <o ' L . B

12. | harsby cartity that the information supplied with this filing doas not qualily for tha exemptions conlained in Chapter 119, Florida Statutes, | further certily that the informalion .
indicated on this report o supplamental report is true and accurate’and that fny signature shall hava the same legal effect as il rmade under oalh; that | am an officer or director
of tha corporation or the receiver or trusteés empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an altachment with an address, with all other like empowerad.

SIGNATURE: JAOW@O £ JlV 0

G BY-G&3- S5

NATLIREFD TYPED OR PRINTED NAME OF $:GNING OFFICER OR DIRECTOR

[ 11708

Datef Osylwme Phooe &




