2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am :

ecretary of State

04-22-2003 90074 007 ***150.00

DOCUMENT # K02223

1. Entity Name

LEONARD A. WEISS, DM.D., PA.

Principal Place of Business Mailing Address
10019 CLEARY BOULEVARD 10019 CLEARY BOULEVARD
PLANTATION FL 33324 PLANTATION FL 33324

M I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
- 650013226 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N, - eI TS e oo == 3 = _=|..Nama = "—_-——ezzi;__:_;i:_::“"‘ o= - T - =
WE'SS LEONARD A Street Address (P.O. Box Number is Not Acceptable)
3517 DERBY LN
WESTON FL 33331
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printeg name of registered agent and litle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L ;f‘ .
1" .
qﬁﬂF";nE N‘?V:O!OS l::EE IISIIiLSSOSgg 20 9. Election Campaign Financing $5.00 May Be
er Way ee W Trust Fund Contribution. O Added to Fees
Make Check Payable to Flerida Department of State
10 = & OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. o, PD O pelete TITLE {Jchange [ Additicn
NAME . WEISS, LEONARD A HAME
STREET ADDRESS | 436 N.W. 97TH AVE. STREET ADDRESS
GiTY-ST-2IP PLANTATION FL. CITY-ST-2IP
THLE ’ : [ Delete TILE [T Change  [7] Addition
NAME ) : - NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TITLE T R B Wl oglete: = MMbsmcon{me e oz o .o < ==|=):Change. - [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2P
TITLE 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE ) [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ Delete TITEE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ITY-$7- -§1-
CITY-S1-2IP -z CITY-S1-2IP

exemption stated in Section 112.07{3)}(i), Florida Statutes. | further certify that the information
sighature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true
of the corporation or the receiver or frustee empow
changed, or on an attachment with an address,

SIGNATURE:

'\J SIGNATWPED onﬁﬁn-g!nmz OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phong #

3

CR2E034 (10/02)



