AR

“FILE NOW: FILING FEE AFTER MAY 18T IS %550.00 FILED

PROF\T FLORIDA OEPARTM OF STATE
Saniea . Mortham Jan 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF COHF%:DHATiONS S C Cretary Of State

1998

DOCUMENT # G6778 2

1. Corporation Name

DR. MICHAEL P. WEINREB, D.C., P.A.

LT

Principal Flace of Business Mailing Address
2584 N.E. MIAMI GARDENS DR. 2584 N.E. MIAM{ GARDENS DR
NORTH MIAMI BEACH FL 33180-2706 NORTH MiAM! BEACH FL 33180-2706 ,
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
e u 10/31/1983 — _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] i _£g-9330077 | Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. : » 3 $8.75 Additional
m E‘ .. 5. Cortificate of Status Desired | Feo Required
City & State City & State . 6. Election Carmpaign Financing $5.00 May Be
_zﬂ E[ _ ) . Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
24 E] Ef i 30 Personal Propenty Tax due June 30. Oves Owo
3, Name and Address of Current Registered Agent M 10. Name and Address of New Registered Agent o
MORGENTALER, RICHARD 81| Name
SKYLAKE ST. BANK BLDG. S-500 . [82] Street Address (P.O. Box Number is Not Accepilable)
1550 NE MIAMI GARDENS DR.
NORTH MIAMI BEACH FL 33179 |
84| Ciy ' 85| Zip Code
FL |*|

- )
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corparation’s boarg of directars. | hereby accept the appeintment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE . . Y o
Signatura, lyped or printed name of registered agam and iitls ¥ applicable. (NOTE. Ragislarad Agent signature raquired whan relnsiating) ~ DATE .

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS [N 12

TITLE PD I DeLETE 1,3TIMLE 1 Change T Addition

NAME WEINREB, MICHAEL P.{DR.) 1.2 NAME

smeeTADORESS | 2584 NE MIAMI GARDENS DR 1.3 STREET ADDRESS

CITY -ST-21P N. MIAMI BEACH FL . 14 CMY-ST- 2P o

TITLE [T oeLeTE 21IME “ [ Change L] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-§7-21P 2.4 0ITY-ST-7P B

TITLE ~ LJCEiETE 31 Tk ] Change LT Addition

NAME 3.2 NAME

STREET ADORESS 3.3 $TREET ADDRESS

CITY-$T-2P ] 34, CITY-ST-ZP

TILE [J DELETE 41TME [ I Change LT acdition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

LTy -ST-2F ) 4,4 CTY-ST-21P . ]

TINE [J DeLETE 5.1 THTLE ~ [ Change L] Addition

NAME 52 NAME

STREEY ADDHESS 5,9 STREET ADDAESS

CITY-ST- 2P 54 CITY-57-7IP L

M T DELETE 6.1 7MLE [Tchenge LI Addition

NAME 52 NAME

STAEET ADDAESS 6.3 STREET ADDRESS

CITY-5T-2iF P £4 CITY-ST-ZP

14. 1 hereby certily that the infonnaiion syppiied with this filing does not qualify for the exemﬁtiun stated in Section 1 19.07{3)(&), Fiorida Statutes. i further certify that the infarmation
indicated on this annual report or sypplemental ual report is true and accurate and that my signature shall kave the same legal effect as if made under path: that | am an
#£nt with an adgrg

i / xpoute [his repart & requireg/by Chapter 607, Florida, Statutes; and that my name appears in
-1 UREMY "_J_i_i!HEEJ

gr'on an alt
7 /.

officer or director of the corperatiof #r the rece
Block 12 or Block 13 If change;!

SIGNATURE:

or lzustee empowered g

# SIGNING OFFICER OR GIRECTOR Py & tate = Daylime Phone # 0245829

CR2E034 (10/97)



