FILE NOW: FILING FEE A_I_:]_'ER MAY 118 $225.00

PROFN /,(’ FLORIDA DEPARTMENT OF STATE
CORPORATION f’f o \i{fc Sandra B. Martham
ANNUAL REPORT ¥ s

; i‘ " ‘5; Secretary of State
1996 R il DIVISION OF CORPORATIONS

DOCUMENT # P93000075599 (9)

Copratioon Noarme

HOWARD B. WEITZNER M.D., INC.

Proceapsd Blace of Bosingss . B .Mrul:.r.lg.j Adlre&-‘w_
6720 NW 20TH WAY 6729 NW 29TH WAY
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33300
| 3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Fhincapad oo of Butsingss 2a. Mailng Adrlre‘:.b T 4, FEI Number Applisd For
21 e o 650453072 Nat Applicable
Suite, Apt b el iter . iti
it At 6 e  Suita, ApL 4, 6l 6. Certiicale of Stalus Desired 0 $8.75 Additional
22' ) ) i o - z?l - ] - ) Fae Required
fur, B St N Gty & Stale 6. Flection Campaign Financing O $5.00 May Be
23] o 2?] B e Trust Fund Contribution Added 1o Faeg___“
ol iy _ Country 8. This corporation has liability Jor intangile tax under 5 199.032,
24 25 zgl 30 Florida Statutes Yes [JNo
' g, Nar_ne and Address of C'u.mmemrﬁvegls!ered Aggi 10. Name and Address of New Regletered Agent
Bi| Name
WEIT ZNER, HOWARD B 82| Sirect Address (P.O. Box Number is Not Acceptable)
8729 Nw 29TH WAY
FT LAUDERDALE FL 33309 83
|84; Ciy FL Zip Codle

. e e . UM RN RN SO,
11 Porsuanil o the prowsins of Sechons 607 0502 and 6071508, Flonda Stalutes, the above named corporation submits {his staternent for the purpose of changing its registered offica
sglined agent, or Loth, e e State of Florics, Sach chiange was authorized by the corporation’s, board of diractors. | heretyy accept the appointment as registered agent. | am
foenizar with, ardd accepl the obhgabons of, Secton 607 0505, Florida Sta*utes.

SIGNATUIR:

B Ty b g o izt & et gy heat RO gt r’\gﬂlwts;rmlun " i r.l when ranstalings T T oaTe
2. COGERS ANGDRICIORS " T3, " ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
ik D [ piceie TATIE O Change [ Additan
ek WEITZNER, HOWARD B 12 NAME
s st | 6720 NW 20TH WAY 1.3 STHEFT ADDRESS
R FTLAUDERDALEFL 33309  Ryeenyste | )
Tine [CI0aeE 2 11MLE [ Change  [] Addition
[ 7 KAME
SR AR 23 STREET ADDRESS
S . . oo Qracmvescae ) - e
i []DFLETE 3 1TLE [ Change [ ] Addiion
RIS 32 NAME
IR A 33 STREF] ADDRESS
L 5‘ '”i e e e o mmmmn e . . - . i e e SE— 340'["-5.[1”’
alE [J DELETE 4 1TILE [ Change ] Addition
Lot 42 NAME
SHLE L AT 43 STHEET ADDRESS
Gl sl e LE1cis =iy L
TILE [] DELETE 5 1 THLF [} Crange [ Addition
[RL7 52 NAME
SR T ANDEE RS 53 SIRLET ADORLSS
Gir shae . OO 2 kL
[T [ uelere & 1 TINE [ Change ) Additen
HM 62 NAME
ClHE ATHRESS 63 SIREET ADURESS
GovGl :'|- _ N 64 CITY-ST-2IP
14. [ d: sy corlily thal he infurmnetion supphact wit) this fik nq is volunlaily furnished and daos not qualiy for the axemption stated in Secton 118.07(3)(k}, Floricla Statutes. | further

€8 \TIT, the 1' the infarn iation indicated on this annual reporl or supy 1Iemenlrﬂ annual repart is true and acourate and that my signature shatl have the same legal effect as if made under
caln: that Tar an officer or director of the corporalion or the receiver o lrustee empowered ta execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it Czcu or or any atlachment with an address

SIGNAT 1E

SIGNATURE: é h //Ow‘)r@ Wizt D 3/%6 Y5t~ 9I0-"Koo.

RINTED NAME OF SIGNING OFFICEG 'GR DIRECTORA Daytnig Phona #

CR2E034 (12/95)




