— e S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 ami

DOCUMENT #  F86499 Secretary of State

1. Entity Name
MITCHELL A. WEINER, M.D., P.A. 05-14-2002 90334 020 ***150.00
Principal Place of Business Maiting Address
13910 LAKE SHORE BLVD STE 140 13910 LAKE SHORE BLVD STE 140 Hyiulifoo
HUDSON FL 34667 HUDSON FL 34667 :
S S LR
Suite, Apt. #, Stc. Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEI Number Applied For
. : 59-2197925 Not Applicable
Zip Country Zip Country $8.75 Aqditional

5. Certificate of Status Desired O Fee Required

— 6' ;Jrr:le a:d Ac;&;essrc;i Cﬁrreli-t‘Heisté-red. ;Agent ] ] 7. Name éﬁd :A;:idres;s of New Regisiel-'ed Agent ~
Narne
BROTHWEU-* RICHARD M CPA Street Address (P.O. Box Numbaer is Not Acceptable)
5318 LINDLER PLACE
NEW PORT RICHEY FL 34852
City FL Zip 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 printed name of registerad agent and title if applicabla, {MOTE: Ragistered Agent signature required when reinstating) DATE
9. Eff;;rpc?;atrc_m is elrgﬂ:ls 1(IJ satisfy its Intangible FILE NOW!I! FEE IS $1‘:50.00 10. Election Campaign Financing $5.00 May B
9 requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Add
- ! . ed to Feas
(See criterla on back) (i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD [ Defete TILE : [ crange  [J Addition
NAwE WEINER, MITCHELL A E
STREET ADDRESS 113910 LAKE SHORE BLVD. : STREET ADDRESS
or-st-ze {HUSDON, FL 00000 CITY-$T-2IP
TILE [ pelste TITLE : [ change  [7] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-2IP
STTE. e e . e =[] Delete: N TR w-= - . =~ [7] Change = [5] Addftion~
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE I pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRE3S
LITY-ST-21P | CITY-gT-7IP
TITLE O Delete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE , [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information sufiphed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Ficrida Statutes. | further certify that the information
indicated on this report or suppleméntal rdport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver £1 trusteg empoweTen| to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, ¥ith ail bther (ke empowered. i

SIGNATURE: __ S ZEQUIRED

SIGNATURE AND rvptn’x\ 7 NAME OF SIGNING or#‘En OR DIRECTOR Dats Daylime Phone #

S —

—

CR2E034 {9/01)




