2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # F52033 ecretary of State

1. Entity Name 04-28-2003 90129 034 ***150.00
STEVEN E. WEINBERG, D.D.S., P.A.

OV rFoIrg

nv

Principal Place of Business Mailing Address
9818 PINES BLVD : 9818 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

— [IAENRAENCRRERRRAR W

|- 2.-Principal Place of Business et s s mom < |2 3 2 Malting-Address -
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Appiied For
59-2132019 Not Applicable
i ] t * as
op Couniry Zp Country 5. Certificate of Status Desired O ?ese-gesq S?;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VESTAL, DONALD J Sireet Address (P.O. Box Number is Not Acceptable)
4600 SHERIDAN ST.
STE 300
HOLLYWOOD FL 33021 City _ FL | ZrCode

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ .
Signature, typed or printed name of registered agent and (itle if applicable " (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . - .
Ater My 1,205 Foo wil be $%5000 DT a0 o 3500 e
‘Make Check Payable to Florida Department of State S
10. : . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE SDC . O oelete THLE [ Change [ Addition _‘c:;’_
NAME WEINBERG, STEVEN NAME =
sTreeT AbDResS | 9818 PINES BLVD . STREET ADDRESS 3
orv-s-ze | PEMBROKE PINES, FL 00000 CITY-ST-7IP S
TILE M- [ Gelete TITLE [ change [ Addition %
HAME WEINBERG, STEVEN NAME
STREET ADDRESS | 9818 PINES BLVD STREET ADDRESS
arv-stze | PEMBROKE PINES, FL 00000 CITY-57-20P
TITLE PVT [ Delate TITLE [ change [ Additicn
NAME WEINBERG, STEVEN NAME
STREET ADDRESS | 9818 PINES BLVD STREET ADDRESS
ar-s-2¢ | PEMBROKE PINES, FL 00000 CirY-51-2
e o e~ i~ e [2-Delete. - TTLE . . o i i Sen 2 2 ) Change  [3'Addition
NAME NAME Lo T '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, aor on an artachment with an addgess, with all other like empowered.

T BRI D Gieter VZ Wembery  3as.ob  95t-ts2-Ees

MAME OF SIGNING OFFIER OR DIRECTOR Date Daytime Phene #

SIGNATURE:




