FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT R FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

 DOGUMENT # K36535 (8)

1. Corporation Name

WEISS, WALDEE & ASSOCIATES, D.D.S., P.A.

) O

Poncipal Place of Busingss Mailing Address

13728 STATE ROAD B4 % LEE A. WEISS
DAVIE FL 33325 817 S UNIVERSITY DR STE 103
us PLANTATION FL 33324
4. Date Incorporated or Qualified | 3a. Date of Last Report
__ e B 10/06/1988 04/18/1995
| 2. Procipal Flace of Basiness } 2a. Maling Address 4. FEI Number Applied For
21 o [26] 650085433 Not Applicabie
 Suite, Apt. 4, elo | Suite, Apt. 4. otc. 5. Certilicate of Status Desired 0 $8.75 Additional
[22| B 27] Feo Roquired
~ Ciy & State . Gy & State 6. Election Campaign Financing $5.00 May Be
23| - R  l=8] Trust Fund Conlribution 0 Added 10 Fees
R4 __ Gountry | Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24| 25 29| 30} Florda Statutes o ves O
| s. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LEE A. WEISS 82| Strest Address (P.O. Box Number is Not Acceptable)
B17 S. UNIVERSITY DRIVE
SUITE 103 83
PLANTATION FL 33324 ey P[5

11, Parsant 1o the prowisons of Seclions 607.0502 and 6071508, Fionioa Slalules, the above -named carporation submits this slatement for he purpose of changing its registered office
or regstered agont, or both, in the Slate of Foriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famiiar with, and acoept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ - - - —

Sl e Ty A 0 ) Tt OF fengoseues AgAnk @l L ¥ Bpg Lt it TTINOTE Rigistersd Agant sgnalure recuired wher renstatingt DATE
2. T UORFIGERS AND DIEGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE P (] DELETE LATIMLE [ Change [ Addition
HaME WEISS, LEE A. 1.2 NAME
aeet scomse | 8080 CLEARY BLVD. #809 13 STREET ADDRESS
o 31 ar PLANTATION FL 533% i 14 CITY-S1-2IP
e T TTST T [ DELETE 71N [ Crange L] Addifion
Nt WALDEE, KERRY G. 22 NAME
sikrnenoress | 13338 NW 7 STREET 23 SIREET ADDRESS
arvsrar | PLAN_TATI_ONﬁELi33jp?§ 74 CITY-§1-2IP
TILE [J DELETE 3 1TILE [ Change [ Additon
hANE 32 NAME
SIAtE 1 ADDRTS 33 STREET ADDRESS
L cwvestoge | 34CITV-51-2IF
L {) DELETE 4 1TIME {1 Change [ Addition
b 42 NAME
STREE Y ADDRESS 4 3 STREET ADDRESS
1 7(7,&';@"- ILE o " . 4A4CITr-51-2IF
iA [] DELETE 5 1 THLE [ Changz [} Aadition
Hant 52 NAME
STHIEE ALIGRESS 59 STAEET ADDRESS
| cnv-staw S o o 54 CITY-ST-21P
Tt [ DELETE 6 1TILE [J Change  [) Addition
B 5 2 NAME
SIHEL ADERE S 63 STREET ADDRESS
Crvsae 6.4 CITY-ST-2IP

14, | do herely cerdy thal the information suppled with this filing is volurdarily furished and does not qualify for the exemption stated in Section 118.07(3)(k), Ftorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourale and that my signature shall have the same legal effect as if made undar
oath: that | am an officer or director of tne Gorporahan or the racaiver or trusles empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes, and that my name
appedars in Biock 12 or Black 13 1f changed, or on an atlachment with an address

SIGNATURE: X S ek L s N,Kt.;’!’:ﬁY,Cz . wAwa‘;f./",/?k (454424 -(,.500

SfalaTuRE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Diatime Phone ¥

CR2E034 (12/95)




