SIGNATURE
Signatura, typed or printsd nams of registarad agent and title if applicabla {NOTE: Registergd Agent signature required when reinstating) DATE
—‘__9_—“_—-—‘[—5—‘_ - ‘“bti?tc’sat‘sfy'ﬂ&' = ntangib PR SRS - | i % N‘:w!", ;.E.EE ls SIEG 00 T N T PRSI o3 e Fi i
s C. .D poration s ety = ElectionGanmy F ng==== @B Be-<
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e “I-'rust Fund Ccﬁﬁ;tig:m O Ac%gg?;:’ésse
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE iD O Delete TITLE [ Change [ Addition
NAME WEINBERG, MELVIN S. L NAME
staeet aoomess 2627 NE 203 STREET STREET ADDRESS
crv-st-ze |MIAMI FL CITY-5T-2IP
TINLE O] Delete TIE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME | e e e . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP o CITY-ST-2IP
TITLE DL K O pelete TTLE [ change [ Addition
NAME 17 . R NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2iP CITY-ST-7IP
TITLE 5 oelete THILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

2002 UNIFORM BUSINESS REPCRT (UBR) FILED

Mar 29, 2002 8:00 am

DOCUMENT # K94830
e e Secretary of State
MELVIN S. WEINBERG, D.D.S,, P.A. (03-29-2002 90826 032 ***150.00
Principal Place of Business Mailing Address
% MELVIN S. WEINBERG % MELVIN S. WEINBERG
2627 NORTHEAST 203 STREET. SUITE 220 2627 NORTHEAST 203 STREET. SUITE 220
o R AR ED
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete, Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
* City & State City & State 4, FEI Number Applied For
’ 65_0129697 Not Applicable
. S =L i T B R Status Desied [ 58.75 Additonal
B B e e = FE0.Regquired ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINBERG, MELVIN S. Streel Address (P.O. Box Number is Not Acceptable)
ree ress (P.0. Box Nu ris Nof able

2627 NORTHEAST 203 STREET i

SUITE 220

MIAMI FL 33180 oy L | 7ecoe

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or direcior

required by Chapter 607, Florida Statute7d that my name appears in Block 11 or Block 12 if

// 17 A 5290

Daytima Phone [

13. | hereby certify that the information supplied with this filing does not quaity for th
indicated on this report or supplemental repont is true and acgurate that rm

SIGNATURE: w”‘“\

SIGNATURE AND TYPED QR PHINTED NAME QF snsums DFF?K?H DlREcTon

?

)
I

!

CR2E034 (9/01)



