FILED
2007 FOR F RO T O ORATION Apr 19, 2007 8:00 am

DOCUMENT # P02000092033 ecretary of State
1. Entity Name 04-19-2007 90183 034 ***150.00
DENIS R. WEINBERG, M.D., P.A.
Principal Place of Business Mailing Address
4300 ALTON RD. SUITE 207 4300 ALTON RD. SUITE 207 fUyyboovus
MIAMIM BCH, FL 33140 MIAMIM BCH, FL 33140 . :
I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |

Suite, Apt. #, efc. Suite, Apt. #, etc. 04152007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Numbar Applied For

56-2289440 Not Applicable
aie Country Zip Country 5. Certificate of Status Desired [ Eg'zfqaf:;““"a'
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent

Name

FLORIDA CORPORATE REGISTERED AGENTS, INC.

8180 NW 36TH ST., SUITE 230 Streat Addréss (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL Eip Code

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

SIGNATURE
Sigrature, typed or printed name of regs agent and titte it (NOTE: Regrtered Agent signaturs requeed when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added toFess
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme D O Detets Tme Clchange [ Addition
MAME WEINBERG, DENIS R MAME
STREEY ADDRESS | 4300 ALTOM RD.,.SUITE 207 STREET ADDRESS
Ciy.s1-2P MIAMIM BCH, Fi. 33140 CITY-ST-2P
e T Detate TME D Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-2F )
TMLE [ Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2p CiTY-ST-2P
THLE O Detete TME [Achange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDAESS
CITY-5T-2P CITY-57-2F
TINLE [ elete THLE [ Change  {J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TImE [J Celete TMLE [cChange [ Addition
RAME NAME
STREET ADIIRESS STREEY ADORESS
CITy-$T-2p CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplementat report is trua 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 recaiver or truslée smpowered 10 exacuta this report as raquirad by Chapter 607, Florida Statutes; and that my name wars in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowerad. ai Y. 6 q S/_ 06 VV

SIGNATURE&“’"‘&\ ‘ - Dems Riewaue MY{W- X340

SIGNATURE AND TYPED OR PRINTED OF SIGHING OFFICER CR DIRECTOR L4 Ce Deytrme Phone #

L4




