2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am

DOCUMENT # P02000092033

Secretary of State

1. Entity Name
DENIS R. WEINBERG, M.D., P.A.

Principal Place of Business

4300 ALTON RD. SUITE 207
MIAMIM BCH, FL 33140

Mailing Address

4300 ALTON RD.,SUITE 207
MIAMIM BCH, FL 33140

03-10-2004 90019 006 ***150.00

94016735

A O S

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
56-2289440 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired O Eg.:?qlﬁ?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Add of New " glstered Agent
Name
FLORIDA CORPORATE REGISTERED AGENTS;INC. -7 o —_ . o e = = =
8180 NW 36TH ST., SUITE 230 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33166
City FL [ Zip Code

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

the obligations of registered agent. .

SIGNATURE

Signature, typed or peinted name of registered agent and tite if applicable.

(NOTE: Aegistered Agent signature required when reinsiaing)

DATE

FILE NOWI!! FEE 1S $150.00

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the samé legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered. .

smnmuns:,% L. Qlliht,  Dems K. Wemnses

SHINATURE AND TYPED OR PRINTED MA| F SIGMING OFFICER OR IXRECTCA

Alosloy 368506y 5

pate ¥ Daytime Phone #

v

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
‘:"fmz D [ Delete TILE [ Change [ Addition
MAME WEINBERG, DENIS R NAME
STREET ADDRESS | 4300 ALTON RD.,SUITE 207 STREET ADDRESS
“Riry-sT-7P MIAMIM BCH, FL 33140 CiTY-ST-2IP
e £ etete TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2IP CITY-87-2P
TME [ Delete TILE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
[ _ o CITy-ST-7P S o _ :
TMLE ¥ Delete TLE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CmyY-ST-2IP
TME O Delete TME [ change [ Addition
NAME NAME ) ;
STREET ADDRESS STREET ADDRESS
QITY-5T1-2P CITY-ST-2P
TME [ Delete TITLE [Jchange [ Addition
NAME NAME - -
STREET ADDRESS . STREET ADDRESS
L T CTY-ST-2P

18



