2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am

DOCUMENT # P00000017408

1. Entity Name
MONICA B. WEICK, D.D.S., P.A.

ecretary of State

04-21-2008 90095 013 ***150.00

Principal Place of Business

3656 W H1LLSBOR0 BLVD
D
DEERFIELD BEACH, F!. 33442

Mailing Address

2639 NE 26TH ST,
. FORT LAUDERDALE, FL- 33305

qUU/3bbY

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

AR B -

Suite, Apt, #, stc. Suite, Apt. #, afc.

.03152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0989281 Not Applicable
Zp Couniry Zip Counry 5, Certificate of Status Desired . $8.75 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

WEICK, MONICA'B
2639 NE 26TH ST
FORT LAUDERDALE, FL 33305

Strest Address (P.O. Box Number is Not Acceplable)

City

FL l zﬁ: Code

8. The above named entity submits this statement jor the purpose of changing its registered office of registered agent. or both, in the State of Florida, | am tamiliar with, end accept

the obligations of registered agent.

SIGNATURE

Sigratume, lyped oF pranted nama of rag, agent and e it

{NDTE: Registated Apant signaiure rHQuWal] whin reinsiating)

DATE

FILE.NOW!! FEE IS $150.00
After May 1, 2008 Fee will be §$550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O pelete TmE O change [ Addilion
NAME WEICK, MONICA B NAME

STREET ADDRESS | 2639 NE 26TH ST STREET ADDRESS

CITY-S1-7IP FORT LAUDERDALE, FL. 33305 CITY-ST1-2°P

THLE 1 oeiete THLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-51-2P

TNLE O petete TITLE (] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-5T-2P CITY-51-2P

me [ Detets TME O change ] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-2IF

THLE 1 pelete HME [Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CAY-ST-2F CIrY-ST-21P

TTLE 1 detete TILE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

oITy-$T-21P GITY-8T- 2P

12. | hareby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statwtes. | funther cenity that the information
plesgental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
g lrustea empowered 1o execute this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated en this report or supg
of the corporauon or the TacgH

USO0R  IXH-Y8-F730

Date I>ayiene Phone #




