FILED
' Jun 13,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #

1. Entity Name

-
—

M88216

PAUL J. WEBER, M.D,, PA.

Secretary of State

06-13-2002 90386 006 ***150.00

/

Principal Place of Business

Mailing Address

5353 N FED HWY 5353 N FED HWY —

SUIE 40 STE 400

FT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

2. Principat Place of Business 3. Mailing Address
- a L ——— e _
Suite, Apt. #, atc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650060045 Not Applicable

Zip Country ap Courtry 5. Certificate of Status Desired | geae-gesq lﬁg““m'

7. Nama and Address of New Reglistered Agent

6. Name and Address of Current Reglstered Agant

FT. LAUDERDALE FL 33308

!

L]
L3

=i S TN TR TSR T T [ NamelT - = = - - _— -
WEBER, PALL J. Street Address (P.0. Box Number is Nol Acceplable)
5353 N FEDERAL HWY STE 400

City

Zip Code

FL

8. The above named entity submits (his statement for the purpasa of changing its registered office or registerad agent, or bath, in the Stats of Florida.

SIGNATURE

Sigrature, lyped o printed name of registered agom and 1tk it appiicable, {NOTE: Ragisiared ADanl tignalurs teguined when foinsLatng) DATE

9. This corporation is eligible 1o satisty its Intan?

FILE NOW!{! FEE IS $150.00
Afer May 1, 2002 Fee will be $550.00

. 10, Eisction Campaign Flnaricing

‘$5.00 May Be

=

Rl .
.

Tax filing requirement and elects 1o do so. -
" Trust Fund Contribution, Adi F
(Soe criterla on back) Make Check Payable to Department of State ' dod to Fees
", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . 0 Getetz finta DOchange [ Addition | 5
. 3
tw WEBER, PAUL J. : e @
STREET ADDRESS | 5353 N FEDERAL HWY STE 400 STREEH ADDRESS 3
CInY-ST-2P FT. LAUDERDALE FL Ciry-ST-2P é!
TME O petetz TmE [dchange  [J Addilion | O
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IF CITY-ST-2iP
STz wr [oi2 voim mm ame e ,_f;:D:DGIGEBa:-.:‘;q STME o oo rmzme. sz e, . oz [ T S D.CW - ‘D‘Mdilibﬂ., -
_NAME _ _ . _ . B K . B N
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CiTy-ST-2IP
mE O Dpelete TTE [ Change  [7] Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
--CITY - 8T-2IP - s ciryigt mp——] - — . N
TILE g 1 petete TNE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21p CITY-51- AP
TME [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-71P
13. 1 hereby ceriify that the information sypplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further centily that the information
indicated on this report or supple. I ragort is true and accurate and that my signature shall have the same legal effect as il made under oalh: thal | am an officer or director
of the corporalion or the receive usiee empowsred 10 execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, gr on an attachment an address, with all cther ke empowered. Q
leoseti tsbaenigift 3. 25-05 957 45,550
SIGNATURE:@) BB IRAUR VDTN D , ]
7 SIGMLTURE ANG TYPED BA FRINTED NAME OF SIGNING OFFICER OR IXRECTOR Date Daytira Phore #




