2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000096580 Fglécﬁ’tfg? %,fsé(t)gtg "

1. Entity Name

PAUL M. WEINER, M.D., P.A, 02-13-2002 90200 041 ***150.00
Principal Place of Business Malling Address
8942 ESTATE DR 8942 ESTATE DR
W PALM BEACH FL 33411 W PALM BEACH FL 33411
<o IR AN

ipal Place of Busines 3. Majling Addrass f
"G5 etonilhe K Tkl Da. I3 mitezshoct Tr Ll Di

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i /
Sc;liy';:j?tjt"& Beqc !’),. ﬂon'o{q ?éﬁfs*ff 6,719 ﬁ’a_\:}l ‘):7002/ 4-_FEINumber 65-1049594 ﬁz:)fh*ic:ﬁgb@

$8.75 Additional

%Dg_ 93 7. @Iiygﬁ 3leQq ? 7 ﬁmg. 74— 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name
Weiner el M., MD
WEINER, PAUL M M.D. r R, {2, ML,
8942 ESTATE DR B Coge e gagesetl) [ 1y 4.

W PALM BEACH FL 33411 .
“Setellte Beach FL | %%%3 2

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

SIGNATURE -
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 may B
Tax filing requirement and elects 1c do so. After May 1, 2002 Fee will be $550.00 : Trust Fund Centribution. O Add.ed to F:ye'es °
ASee criteria on back) O Make Check Payable to Department of State
11.. OFFICERS AND DIRECTORS ,_.-"-{ . I 12, ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 11
TILE DP Telete, | TITLE DP | [(FChange ] Acdition
e WEINER, PAUL M M.D. o e e iner Byl M. MD o DR
saeT Anoness | 8942 ESTATE DR \";f_ - Y smeEraooeess | HEF LG nterbe k Fsta we
arvsrze | W PALM BEACH FL 33411 Tl i evestae | Scte (/;T.e Beac "P{t 3299+
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - [ Delete TITLE R [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TILE [ Delete TIMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIyY-§T1-2P CITy-8T-2IP
TITLE O pelete TNLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate 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 7] B4 Chapter 607, Florida Statutes; and that my ame appears in Block 11 ar Block 12 if

,;ff//*; /t{, b /él/ . 32 ?73-0¢7/

Dalg Daytirne Phone #

PED'OR PRINTEL NAME OF SIGNING OFFICER OR DIREGTOR

CR2E034 (9/01)
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