2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000002518 Feb 14, 2000 8:00 am
B Secretary of State
RICHARD A. WEINSTOCK, D.O., P.A.
02-14-2000 90008 001 ***150.00
Principal Place of Business Mailing Address
2151 45TH STREET 8590 BEACONHILL RD
#107 PALM BEACH GARDENS FL 33410-6112 SR i
WEST PALM BCH FL 23407 us DUy idou
Uus
T R LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State a. FEl Number e 074 | |Apslied For
56490 ] !!\!o! Lo
ap Country p Country 5. Certificate of Status Desired | §8'75 Additional
. _ Fee Required
. . . __.6. Name and Address of.Current Registered-Agents.ce———m—.—|o = = 2o = .-—=7.-Name and-Address of Mew Registerad:-Agent— - —~
” Name
WEINSTOCK’ RICHARD A Street Address (P.O. Box Number is Not Acceptable)
2151 45 8T B
107
WEST PALM BCH FL 33407 : : o
City FL I Zip Code

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

SIGNATURE

Signalure, rprd or printad name of registered agent and title if applicabte. (NOTE: Registerad Agent signature requirad whan rainstating) DATE
8" THis corporation s eligibl 1o satisly its Intangible FILE NOWI! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernen and eiects 1o to so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS [ 2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TIMLE [ cChange [ *22%:
NAME WEINSTOCK, RICHARD A D.0O. NAME
sTReeT sooeess | 8950 BEACONHILL ROAD STREEY ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL CITY-S1-2IP
TITLE [J Delete TITLE *  [Change [ Addition
NANE NAME ’
STREET ADDRESS STREET ADDRESS 7 S ‘ o .
N L B T s e e R T 0 T T T T
TITLE 1 Delete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-§T-2IF CITY-ST-2IP
TMLE i DODeler TILE O change L] Awtition
NAME L b NAME
STAEET ADDRESS |~ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
" STREET ADDRESS STAEET ADDRESS
CITY-ST-7P GITY-ST-7P
TME [ petete me o [JcChange [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2P CITY -ST-71P

13. | hereby certily that the Information supolied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Staiutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr¢stdfa.empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj Pgeerith all othey like empowered.

Al (se)

'- " S - A A
SIGNATURE: _ R\cumab A wewSTock  ijrloe  §45-988 3

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




