2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

MITCHELL A. WEINER, M.D., P.A,

F86499

Secretary of State

05-05-2003 90101 001 ***150.00

Principal Place of Business
13910 LAKE SHORE BLVD STE 140

HUDSON FL 34667

Mailing Address
13910 LAKE SHORE BLVD STE 140
HUDSON FL 34667

Il

LGS

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite. ApL. #. etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59—219?925 MNot Applicable
- = —
Zip Country Zp Country 5. Certificate of Status Desred [ ?i.zesqﬁ?:étmnal
- .~ §,-Name and Address of Current-Registered Agent 7. Name and Address of New Registered Agent
' Name

BROTHWELL, RICHARD M CPA
5318 LINDLER PLACE
NEW PORT RICHEY FL 34652

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, yped or printed neme of registered agant and titke it appticable.

{NOTE: Registerad Agent signature requited when reinsiating} DATE

FILE NOW!!! FEE 1S'$150.00
After May'172003 Fee will be $550.00

Make Chieck Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS lN 1

10. s ‘OFFICERS AND DIRECTORS 11.

e IPD R [ Delete T O Change 1 Addition
nave .- \WEINER, MITCHELL A - NAME

street aooress:| 13910 LAKE SHORE BLVD. STREET ADDRESS

crv-st-ze [HUSDON, FL 000G0 . CiTY-ST- 2P

TITLE e O Dalete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P GITY-ST- 2P

TITLE [ oelete TITLE [Jchange [ Addition
“NAME T T . TE NAME il -

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CIFY-ST-2IP

TITLE O delste TITLE . D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2Ip CITY-ST-2P

TILE [ Delete I TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STRFET ADCRESS

CITY-5T-2P CITY-ST.2IP

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

12. | hereby certify lhail'ihe information suppligewith
‘eport is|true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empgwere

indicated on this report or supplementa
of the corporation or the receiver or tr
changed, or on an attachment with aff address,

SIGNATURE: ___ iGN

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

& empowerad, X
o 29/03

o

et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Date ¥ ¥ Daytime Phone #

CR2E034 {10/02)

A 2802850



