2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000013429

1. Entity Name

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

Principal Place of Business

733 UST
N PALM BCH FL 33408
us

Mailing Address

733 Ust
N PALM BCH FL 33408
us

2, Principal Place of Business

3, Mailing Address -

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Feb 21, 2000 8:00 am

Secretary of State

02-21-2000 90043 029 ***150.00

ARG IRD A R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
650377489 Not Applicatle
Zi Count Zi Count iti
P uniey P Lniry 5. Certificate of Status Desired 1 $8.75 Additional
[ A R e Fee Required .
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEER, JERALD §

515 NORTH FLAGLER DR.
18TH FLOOR

WEST PALM BEACH FL 33401

Street Address (P.C. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and title it applicable.

{NOTE. Registered Agenl signatura required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

~ FIlE NOw1!! FEE IS $150.00
After hAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

tl Added to Fees

$5.00 May Be

(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PST O relete TmE Mchange [ Addilion
NAME WEINER, RICHARD L NAME
STREET ApDRESS | 840 US HWY 1 SUITE 400 STREET ADDRESS
CITY-5T-2P N. PALM BEACH FL Cmy-51-21p
TITLE 3 Detete TTLE Tl change [} Addition
NAME NAME
STREET ADDRESS |- ~— — - STREFT ADDRESS
CITY- 57217 CITY-ST-2IP
TLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TITLE O oelete TITLE Clchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [3 pelete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS,| ., STREET ADDRESS
emv-stze CITY-ST-21P

iz

13, | heréby'certify that the information s
indicated on this report or supplegzs

ffied with this filing does not qualify for the exemption stated in Section 116.07{3)(i), Florida Statutes. | further cerlify that the infermation
Y grthhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
fis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7_ SIGNATURE AND TYPED OR PFENTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytimeg Phone #

L

~ A



