FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # F12756 Secretary of State
01-23-2003 90184 016 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address
1150 N 35TH AVE 285 NW 199TH STREET #204
465 MIAMI FL 33189
HOLLYWQQD FL 3302 us
2. Principal Place of Business 3. Mailing Address
‘ - GELEED 8 COMPANY
Suite, Apt. #, etc. ‘ﬁ Esﬂmtei‘changa Circle North [ CHECK HERE IF MAKING GHANGES
City & State City £ aenmian, Tionua 33025 4. FEI Number Applied For
59—2%29 15 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired (| $8 75 Additional
_Fee Required

“"6. Name and Address of Current Registered ‘Agent * 7. Name and Address of New Registered Agent

Narmne

KONES, HYMAN |.
5000 PIERCE STREET

Street Address {(P.O. Box Number is Not Acceptable)

<HOLLYWOOD FL 33621

City FL Zip Code

8:*The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registered agent and litle i applicable, (NQTE: Fagistered Agent signature required when reinstating) DATE
!
FILE NOWIl! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE SD - [ Delete TMLE [ Change (] Addition
NAME WIENER, BERNICE HAME
streeT ADoRess (1150 N 35TH AVE STREET ADDRESS
crv-st-ze | HOLLYWOOD, FL 00000 CITY-S7-2IP
TITLE PTD [ Delete THLE [CJ Change  [[] Addition
v WIENER, JAMES $ NANE
STREET ADDRESS | 1150 N 35TH AVE STREET ADDARESS
CITY-ST-7IP HOLLYWOOD, FL 00000 CiTY-ST-2IP
e L e - TTCDee "R 7| T YT T T [Ochange T [ Addition”
A WIENER, DAN E NAVE
STREETADDRESS | 1150 N 35TH AVE STREET ADDRESS
oITY-ST-2IP HOLLYWOOD, FL 00000 CITY-§1-7IP
TILE (7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-51-2IP
TIMLE 7 Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TE O oslete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P . ) CITY-ST-7P

12. | hereby certify that the Information supglied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the sarme legal etfect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empoweged. ~
| SIGNATURE: j SWZ#F AV aY) / 121/ gsy- 9g3-510S

SIGNATI.(!E AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Toae’ Daytirme Phone #

T LY

CR2E034 (10/02)



