| FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2002 8:00 am

. ecretary of State
PE(n)tilyCNla-ljmlylENT # mocm@(o l5 ( 04-16-2002 9233]6 014 ***150.00

RANDY 5. WEISMAN, M.D., P.A.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1625 S.E. 3RD AVENUE
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
SUITE 600
City & State City & State 4, FEI Number Applied Far
FT. TAUDERDALE, FLORTDA Not Applicable
3:23% 16 %ngry Zip Country 5. Certificate of Status Desired | ?i';gﬁge‘gtional

7. Name and Address of Current Registered Agent

Name

RANDY 5. WEISMAN, M.D.

DO NOT WR'TE e Street Address (P.O. Box Number is-Not Acceptable)

I T - 1625 SyE. _THIRDAVENUE, SUTTE 600~
‘. IN THIS SPACE

;.i City FL Zip Code

FT. LAUDERDALE i 33316
8. The above named enity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printad nama of registered agent and title if applicable. {NOTE: Registerec Agent signalure required when reinstating) DATE
i I e . January 1 - May 1 Fee is $150.00

9. ::'_hlsflcls.orporatlgn is el:glb:: t? STllffydns Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

o oy o oS . Amended UBR is $61.25 Trust Fund Contribution. O  Added toFees

(See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TILE DIRECTOR/PRESIDENT/SECY/TREASURER THLE
NAME RANDY S. WEISMAN, M.D. NAME
STREET ADDRESS 1625 S.E 3RD AVENUE STREET ADDRESS
Onv-s1-2p FT. LAUDERDALE, FLORIDA 33316 CiTy-S1-20P
TLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE TE
NAME . NAME

STREET ADDRESS . STREET ADDRESS D 0 OT I
CITY-ST-2IP CITY-ST-2P N WR TE

CR2E034B (12/01)

- | . ~ INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciry-S1-2IP
TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-8T-21P
TiTLE TILE

NAME NAME

STREET ADDRESS STREET ADDAESS
ChY-s1-2IP CITY-3T-2IF

13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or on an

attachment with an address, witheeil other |i cwered.
SIGNATURE: '76% % — PRESIDENT ‘/%9 904-S94~1 39

RA¥RRuRE AND W HED SMAMNEP HMAE DF SIGNING OFFICER OR DIRECTOR ¥ Dap Daytima Phone #




