FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 2
. s
DOCUMENT #  F52033 May 22,2002 8:00 am:
1. Entity Name A Secretal ’f Of State >
<
STEVEN E. WEINBERG, D.D.S,, PA. 05-22-2002 90227 047 ***150.00
Principal Place of Business Mailing Address
8818 PINES 6LVD 9618 PINES BLVD .
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2132019 Nol Applicabe
. Zip s e - C,:'Jumryf Zp Country 5. Certificate of Status Desired O $875 A_dditional
F ~ ) o e — e T ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
VESTAL’ DONALD J Street Address (P.O. Box Number is Not Acceptable)
4600 SHERIDAN ST.
STE 300 -
HOLLYWOQOD FL 33021 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registersd agent end tite if applicabls. {NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This f:_orporatlgn is eligible to satisfy its Imangible FILE NOW1!f FEE 1S $150.00 10. Election Campaign Finanaing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0o - Addled to Foos
(See.;’r;r‘rteria on back) K 0 - Make Check Payable to Department of State - I
11. : *OFFICERS AND DIRECTORS © | EF2 ) ' ADDITIONS/CHANGES TC QFFICERS AND DIRECTQRS IN 11
TITLE SDC [ pelete TITLE [ Change [ Addition §_
NAME WEINBERG, STEVEN NAME 3
steeeT Anpress | 9818 PINES BLVD STREET ADDRESS §
CITY -ST-ZIP PEMBROKE PINES, FL 00000 CITY-ST-21P o
uny
TILE M O elete TITLE [Ochange [ Addition | &
NAME WEINBERG, STEVEN NAME
stReeT aposess | 9818 PINES BLVD STREET ADDRESS
orv-si-zp | PEMBROKE PINES, FL 00000 ' ciTy-si-2p
MLE PVT T T Drbeie e T T v s e e e s = < [F}Change- - [ Addition
NAME WEINBERG, STEVEN NAME
STREET ADRESS | 9818 PINES BLVD . STREET ADDRESS
crv-st-2¢ | PEMBROKE PINES, FL 00000 - omy-57-2p
NLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-ST-2IP
TIME [ Delete TITLE - (J Change  (J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE [ petate TITLE [J Change  [] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS - 3
CITY-S1-2ip CITY-ST-2IP 3
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the infarmation .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee gimpowgred 10 gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if | gz
changed, or cn an attachment with an adge€ss-#in all otr like empowered. \X < -,
U AL g ';;é suU 3-0L-02 e ’
SIGNATURE: Sy, Il e, — Uch ¢m£e:’3 - B-0l-02 4?54)‘{3&-‘[3@!3

SIGNATURE ARG TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phong # i




