PROFIT
CORPORATION
ANNUAL REPORT

1999

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F52033

1. Corpore tion Name

STEVEN E. WEINBERG, D.D.S., P.A.

Principal P ace of Business

3818 PINES BLVD
PEMBROKE PINES FL 33024

Mailing Address

9318 PINES BLVD
PEMBROKE PINES FL 33024

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90107 048 ***150.00

RO ERR RN

DO NOT WRITE IN TFIS SPACE

3. Date Incorperated or Qualifed
10/30/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
|21] 26 59-2132019 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
j P F 5. Certifc ate of Status Desired O $8.75 A 1q:tlonal
22 ;l Fee Retuired
City & State City & Stale 6. Election Campaign Financing o $5_00 thay Be
E E‘ Trust, Fund Contribution Added tc Fees
Zip Cour try Zip Country 8, This curporatich owes the current year ntangible
;] |E| E’ Bﬂ Persor al Property Tax. Oves |IZINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VESTAL, DONALD J
4600 SHERIDAN ST, 82 Street Acdress (P.O. Bo» Number is Not Acceptable)
STE 300 83
HOLLYWOOD FL 33021
B4| City FL las} Zip Cde
11. Pursuant to the provisions of Se-ctions 607.050z and 607.1508, Florida Slal tes, the above-named ct rporation submi s this statement for the purpose of changing its régislered -
office cr registered agent, or bo'h, in the State <f Florida. Such change was .authorized by the corperition’s board of directers. | hereby accept the apfointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE
Signature, typed or printed na ne of ragistered agent and (il if applicable (NOT :: Registerad Agenl signatura reg iwed when rainstating) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTQF:S IN 12
TTLE sDC 3 DELETE 1A TME [JChange  []Acdiion
NAME WEINBERG, STEVEN 1.2 NAME
streeTaporess; 9818 PINES BLVD 12 STREET ADDRESS
CITY-ST-2F PEMBRCKE PINES, FL 00000 14 CITY-ST-ZIF
TILE M [J DELETE 2.1 TITLE [JChange  [] Addition
NAME WEINBERG, STEVEN 22 NAME
smeetaooress| 9818 PINES BLVD 23 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 00000 2.4 0ITY-5T7-2P
TITLE PVT [ DELETE 31TITLE [Change [ Addition
NAME WEINBERG, STEVEN 32 NAME
streer aopress| 9818 PINES BLVD 33 STREET ADDRESS
orv-stzp | PEMBROKE PINES, FL 00000 34 GTY-ST-ZP
TITLE [ DELETE 41TILE [OChange [ Addiicn
NAME 4, 2 NAME
STREET ADDRE 33 43 STREET ADDRESS
CITY-ST-Z1P 44 GITY-ST-ZIP
TME [ DELETE 5.1 TILE {Cnhange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME 1 OELETE 61TMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE:S 63 STREET ADDRESS
CITY-ST- 2IP 64 CITY-ST-ZIP

14. | heret: certify that the informat on supplied wit this filing does not qualify fcr the exemption stated ir Section 119.07 3){i), Florida Statutes. | further c arify that the infarmation
indicate d on this annual report cr supplemental annual report is true and accurate and that my signati re shall have the same legal effect as if made under oath; that | am an

officer ur director of the corporation or the receiver
Block 12 or Block 13 if changed or on an at

SIGNATURE:

SIGNATL

herit with

o

> St

ICEl: OR DIRECTOR

¢ W iwoee ] g

optrustee empowered to execute this report as required by Chapte - 607, Flerida Statutes; and that my name appezrs in
address, with al other like empowered.

0§44406

(55%) 43 24580

3 Daltime Phone #

’
‘

CR2E034 (11/98)




