2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BARRY S. WEINBERG, D.C., P.A.

PO00001 14441

FILED

Jul 31, 2001 8:00 am

Secretary of State

07-31-2001 90001 009 ***150.00

Q

Mailing Address

3018 NW 80TH ST.
FT. LAUDERDALE FL 33309

Principal Place of Business

3019 Nw 60TH ST.
FT. LAUDERDALE FL 33309

2. Principal Piace of Business 3. Mailing Address

MR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L

AV 0102900

indlicated on this report or supp
of the corporation or the recej
changed, or on an attachm

SIGNATURE:

13. [ hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

ental repert i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erfpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all other like empowered.

S EGLEEES) veinvers X 9 /1570

XGey F70 5127

f}tﬁ'ren NAME OF S8IGNING OFFICER OR DIRECTOR

Datd N\Daytime Phone #

i

City & State City & State 4. EEl Number Applied For
LS~ /08375 A Not Applicab'e
Zi unt i i
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T T T T o g S LA Gy Y e S P S L = .
,WEINBERG’ BARRY s Street Address (P.O. Box Number is Not Acceptable)
'3019 NW 80TH ST. ‘
~FT. LAUDERDALE FL 33309
2t City FL | ZrCoce
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
Signalure, typed or printed name of registered agent and tive if applicable [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NCW!!! FEE IS $550.00 Elaction ian Financi
Tax fiing requirement and elects to do sc. ~ After September 12, 2001 Fee will be $750.00 . 10. Trizt‘Fur%ag:;ﬁbun;:ncmg fg'gqohgae‘ése
{See criteria on back} Make Check Payable to Department of State v S
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS.IN 11 o
SME- c | PE@S s - wine CEiea—smsSE g E S | T i “ O change [ Addition | S
NAE Barry-S. Weinbery NAME g
STREET ADDRESS 3 0 1 9 NW 60 th St. STREET ADDRESS 8
Umst® |Ft, lauderdale, F1. 33309 orvy-ST-2P o
TITLE . [ oslete e [Jchange  [] Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP ~
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS B R P
CTY:§T 2P ™ - T T TR st TThmr T TR - T
TMLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE [ pelete TRLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIvY-ST-2iIP CITY-ST-2IP



fvachonenttt 0000 1| G A9

A Place for ‘Healing
Barry S. Weinberg, D.C.

Doctor of Chiropractic

July 25, 2001

Division of Corporations
Uniform Business Report Filings '
PO Box #1500

_ Tallahassee, Florida 32302-1500 . _ _

To Whom It May Concern:
Due to the date of corporation apphcatlon in December 2000 for Barry S Weinberg, DC PA we
never received the Uniform Business Report prior to now. Please accept the usual fee of! $150 in

consideration of this circumstance.

Thank You. i

/o (%,

Dr. Barry S. Weinberg

3019 N'W 60% Street  Fort Lauderdale, Florida 33309  (954) 9705177 FAX (954) 9704587
drbarry@placeforhealing.com www.placeforhealing.com



