2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am

DOCUMENT # P00000101229

1. Entity Name

DR. PAUL A. WEINER, P.A.

Principal Placa of Business

8079 SONGEIRD TERRACE
BOCA RATON, Ft 33496

Mailing Acdrass

8079 SONGBIRD TERRACE

BOCA RATON, FL 33496

2. Principal Place of Business

3. Mailing Address
G35 Shhaw Cteei W

Suite, Apt. #, etc.

(V) CL[{
J

Secretary of State

(03-02-2005 90091 001 ***150.00

30021950

A AR

 Sulte ApL.#,elc.__ 02222005  Chg-P CR2E034 (10/03)
City & State City & State P 4. FEI Number Appled For
[ onide WL\ lpeid 4 65-1057346 Not Applicabl
Zip Couniry 2%1 b% 008 [% 5. Certificate of Status Desired | gggesq 3:‘:;“"“'5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

WEINER, PAUL
8079 SONGBIRD TERRACE Straet Addrass (P.O. Box Number is Not Acceptable)

BOCA RATON, FI. 33496

City

FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. & am familiar with, and accept

the obkgations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent nd title if applicatie.

(NOTE: Registared Agent signature raquirad when renstating}

DATE

FILE NOWII! FEE I8 $150.00
After May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing
Trust Fundg Contribution,

- -$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ petete TITLE {J Change [ Adgition
NAME WEINER, PAUL A DR. NAME
STREET ADORESS | 6425 SHADOW CREEX VILLAGE CIR. STREET ADDRESS
CITY-3T-2P LAKE WORTH, FL 33463 CHTY-§1-2P
s 3 Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2IP
TLE 1 oelete THTLE O crange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-81-2¢ CITY-S3-2Ip
e 3 Delete THE [[] Change [ Additien
NAME NAME
STREET ADDRESS - -} - STREET AODRESS
TerisEge T | e — - CITY-51-2P - — _ )
ME 3 petete TmE O Change [ Addition
NAME NAME
STREEF ADORESS STREET ADORESS
CITY-ST-2IP CiTY-57-2P
TME 3 Delele TIE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY- §3-21P . ” CY-5T-21P

12. | horaby certifz that the information suppligt

i is report of supplement;
of the corporation or the receiver or
changed,

SIGNATURE:

indicated on t

or on an attachment with

t qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
te and that my signaturs shall have the same legal eftect as if made under oath; that | am an officer or director
\e this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block {91 if

9/97475/ (YA

SIGNATUAE AND TYPED OR PRINTED

OF SIGMING OFFICER OR DIRECTOR

Daia

Daytwna Phone ¥




