FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00

FILED

PROFIT S
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENTY OF STATE
\ Sandra B. Mortham
Sacretary of State

Apr 27 1998 8:00am
Secretary of State

1998 A DIVISION OF CORPORATIONS
} 1. Corporation Name M02830 (1 )
: DANIEL N. WEINGRAD, M.D., P.A.
Principal Piace of Businoss e _""Mé'ir'{hg Address H"Im“" "“I Iml mll I““II”M" I‘I" |'|" Ill" Im"‘lll ‘II’
10021 SW 63 AVE 10021 3W 63 AVE
MIAMI FL 331563327 MIAME FL 33156-3327
{ us us DO NOT WRITE IN THIS SPACE
t 3. Date Incorporated or Qualified
3 2. Principal Place of Busincss ) 2a. Malling Address 4. FEI Number Applied For
121 ~ B zﬂ 59-2430554 Not Applicable
E Suite, Apt. #, ete. Sute, Apt. #, ele. i
—'] P [ ‘ P 5. Certificate of Status Desired O $6.75 Addlmonal
22 . o 2;’ Fee Required
; City & Stale | .. Uiy & Stale 8. Election Campaign Financing $5.00 May Be
: E\ o 26] o Trust Fund Contribution Added to Fees
L Zip Counlry 7 Country 8. This corporation owes or has paid the currenl year Intangible
1 ;I 25 o E,, e m Personal Property Tax due June 30 g Yes [T no
9. Name and Address of Current ﬂeglgﬁa[sdﬁggpt_ ) _____10. Name and Address of New Registerad Agent
KLEIN, BRENT D. B1} Name
&01 BRICKELL AVENUE B2| Gtreet Address (P.O. Box Number is Not Acceptable)
SUITE #1901
MIAMI FL 33131 8
84| City FL Ias Zip Code

SIGNATURE

11, Pursuant Lo the provisions af Sections 607 (507 and 607.1608, Flonda Slalules, the above-named Corporaton submits this stalement for the purpose of changing s registered
office or registered agont, ar both, inthe State of Florida Such change was aulhonzed by the corporalion’s board of direclors. | hereby accept the appointiment as registered
agent. | am familiar with, and aceept the abligations of, Section 607.0505, Florida Statutes.

officer or director of the corporation o he recever of bustee empowered to oxe
Block 12 or Block 13 if changed, of on an gttachmeant with fy1 adeioss,

AR A 3PP lﬂ/) 11 313 0 ) 1 Nagpt L'D

Signaiture. typrod o1 prcted oanse ol oot sl and i ?f_'_Friu_L'ri*h(:ﬂl"f" "7 TTTINOTE Fogistered Agenl signature required wiion roinstating} DATE "::
12. QrFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TITLE DR S - [Toee 11TILE [ change ] Addition g
NAME WEINGRAD, DANIEL N., MD 12 NAME §
sirecranoness | 10021 SW B3 AVE 1.3 STRLET ACDRESS o
CITY-ST-2P MIAMI FL S 1A CITY-S1- 7P &
e [T oetete 21 1TLE " [change [ Addition [O
NAME 2.2 NAME
STREET ADDRESS 23 STREF] ADDRESS
GITY-ST-2IP e 2.4CIY-81-2IP
THLE [J DLLFTE 31 TIMLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
oIy -$1-21P 34 CITY-ST-ZP
i FE N i i S1TILE [T change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CiTY - S1- Z1P e 4450Y-S1- 2
TALE [T DELETE 51 TILE LT Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-81-2IP e 5.4 GITY-ST-2IP
TITLE [ Jortere B.1TMLE [T change T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ITY-$1-2IP e BACNY-ST-21P .
14. | hereby cerlify that the inforination supplhed with this filing does nat quality for the exemplion stated in Scction 119.07 (3, Florida Satutes. | further certify that ihe informalion

indicated on this annual reporl or supplemental annual report is rue and accurate and thal my signature shati have the same legal effect as f made under path; that | am an

te this report as required by Qhapter &07, Florida Statutes; and that my name appears in

 DamiegNoWengrad

RN S22 YT



