FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT P Sy FLORIDA DEPARTMENT OF STATE
Aﬁﬁﬂiﬁﬁgﬁr ) A Feb 10 1997 8:00am
i acrelary of State
-/ DIVISICS);N OF CORPSORATIONS Secretary Of State

1997 Li.“
DOCUMENT # P92000013429 (5)

1. Cuorporation Name:

RICHARD L. WEINER, M.D., P-A.

GO

Principal Place of Business Mailing Address
840 US BwY 1 840 US HWY 1
SUITE 400 SUITE 400
N PALM BCH FL 33408 N PALM BCH FL 33408-3833
us us 8, Data Incorporated or Qualfied | 3a. Date of Last Report
12/22/1892 _ 02/27/1996
2. Prnncipat Place ol Busingss 2a. Mailing Address 4. FE| Number Applied For
[21] N 26] 65-0377489 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. ;
wite. Apt £, e L6, AL 7. gl 5. Corlificate of Status Desres L] $8.75 Additonal
2 27| Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution O Added 1o Fees
Zip | Country | dp Country 8. This corporation has labilty for intangible lax under s. 199.032,
24 25 20} 30] Florida Statutes OvYes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BEER, JERALD S 81| Name
515 NORTH FLAGLER DR. 82| Street Address (P.O. Box Number is Not Acceplable)
18TH FLOOR
WEST PALM BEACH FL 33401 B3
84| City FL 85| Zip Code

11, Pursuant to he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby eccept the appointment as registered
agent. | am fanilia- wilh, and accept the obhgations of, Section 807.0505, Florida Statutes,

SIGNATURE R s

Sigrartare, typed or prnbied Ramie of registerud agent and tive if applcable (NQTE: Registerad Agent signature reguirad when reinstaling] DATE
12. OFFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T T L] DELETE 11 TITLE [ change [ Addition g
HAME WEINER, RICHARD L 1.2 KAME §
sweer ooress | 840 US HWY 1 SUITE 400 1.3 STREET AUDRESS ]
onv-sT-ae 4 N PA.LM BEAGH FL 14 GITY-5T-21P E
e [T DELETE 21TIMLE O change ™ ] Addition |©
NAME 22 NAME
STREEY ADDRESS 23 STAEET ADDRESS
1y -ST- 2P 2 4 CIY-$T-2P
TILE T ofLETE 11 TILE [T €hange ~ [ Addition
NAME 92 HAME
STREET ADDRESS 13 STREET ADDRESS
GITY-§7- 2P 34.CITY-§T-2IP
TILE L] oecere 41 TOILE [J change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
iTY-S1-2F 44CITY-ST-2P
me ] DELETE 53 THLE [T Change L] Addition
NAME 52 NAME
STAEET ADBRESS 53 STREET ADORESS
CaTY-S1- 2P 5.4 CITY-ST-2IP
THILE [ DELETE 81TITLE [T change ™ 1] Addition
NAME .2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-51- 20 ,/7 6.4 CITY- ST-2P :
14. | do hereby certify that the informatior RO

t1 this Tiing does rol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the
le / s true and accurate and thal my signature shall hagve the same legal effect as if made under oath; that
wered to execule this report as required by Chagter 607, Florida Statules; and thal my name

L M /’ °/17

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prong &

mfarmation indwcaled on this annuglse [+
| am an officer or director of the
appears in Block 1% or Block

SIGNATURE:




