2001 UNIFORM BUSINESS REPORT (UBR) FILED

— Sep 06, 2001 8:00 am
] .
DOCUMENT # P 1 20
1~ Entty Nae 000001003 | ecretary of State
DENIS R. WEINBERG, M.D. AND ASSOCIATES CORP. \// 09-06-2001 90261 016 ***550.00
Principal Ptace of Business Mailing Address
4300 ALTON RD. SUITE 207 4300 ALTON RD. SUITE 207
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
I — O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1050265 Not Applicable
2P Country ap Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required

8:"Name and Address of Current Reglstered Agent 7 Nameand Address of Néw Registered Agent

Name

WEINBERG, DENIS R
5728 PINE TREE DR

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33140

City FL Zip Code

-

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 nama of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C an i )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) Trec on -ampalgn Fnancing O $5.00 May Be
2 ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O elete TITLE D [ ohange  fedhddition

NAME WEINSERG, DENIS R NAVE LAMAS, GERVASIO A.

steer aporess | 5728 PINE TREE DR STREET ADDAESS 141 CRANDON BLVD. #333

arv-st-ze | MIAMI BEACH FL 33140 CIry-ST-2IP KEY BISCAVNE, FL_ 33146

TILE D O Delete TIME D O Change K] Addition

NAME GARCIA, MIGUEL NAME

sTreeT ADDRESS | 10521 MAHOGANY CIRCLE STREET ADDRESS TOLENTINO, ALFONSO O.

crv-st-ze | MIAMI BEACH FL 33184 CITY-ST-2P 9401 SW 70th AVENUE, MIaMI FL 33156
CTmE i Cl Detete TNLE D CYorange K Addition”

NAME NAME CICCIA-MACLEAN, ROBERT

STREET ADDRESS STREET ADDRESS 441 WEST 62ND STREET

oiry-St-2p oirY-ST-2° MIAMI REACH, FL 33140

TITLE i O Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZiP

TILE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ampowered.

CR2E034 (5/01)

' changed, or on an attac| nt with an addresg, with all other |i
conmrone Atz llta e yneitses, ot 2brsy Go,, i

P
SIGNATURE AND TYPED OR PRINTED NAMEOF S)ENING OFFICER OR DIRECTOR Dafe Daylime Phong #



ATTACKMENT

DAszKAL, BoLTON, MANELA, DEVLIN & Co.

CERTIFIED PUBLIC ACCOUNTANTS
A PARTNERSHIP OF PROFESSIONAL ASSOCIATIONS

2401 N.W. BOCA RATON BOULEVARD, SUITE 100 BOCA RATON, FLORIDA 33431
TELEPHONE (561) 367-1040 FAX (561) 750-3236

POOOOO 00220

JEFFREY A. BOLTON, CPA, P.A. MEMBER OF THE AMERICAN INSTITUTE

MICHAEL [. DASZKAL, CPA, PA. OF CERTIFIED PUBLIC ACCOUNTANTS

ROBERT A. MANELA, CPA, P.A.

TIMOTHY R. DEVLIN. CPA, P.A. EOD 3

MICHAEL S. KRIDEL, CPA, PA.

ELIZABETH A. DUNN, CPA, P.A. 4 |

July 24, 2001
e i e e L e ——— SR s et e e SR T T o s = oS B TS Tn SIS e
T s, e INSTRUCTIONS FORFILING .

FLORIDA UNIFORM BUSINESS REPORT

TO: DENIS WEINBERG M.D. AND ASSOCIATES CORP.
: 4300 ALTON ROAD :
it STE 207
MIAMI BEACH, FL 33140

ATTACHED IS A COPY OF YOUR 2001 UNIFORM BUSINESS REPORT
PLEASE REVIEW THIS FORM THOROUGHLY BEFORE FILING. THE ORIGINAL OF THE
RETURN, SHOULD BE SIGNED AND DATED AND MAILED IMMEDIATELY:

DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P. 0. BOX 1500
TALLAHASSEE, FL 32302-1500

e ET T

. . . ———mn et e
[ R N e

ATTACH A CHECK PAYABLE TO DEPARIMENT OF STATE IN THE AMOUNT OFf/

WRITEON THE CHECK - "2001 UNIFORM BUSINESS:REPORT " AND‘THE’QORPORAT@




