2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000002518 Fglécﬁ’tz%g? %)fsé(t)z?tg "

1. Entity Name

RICHARD A. WEINSTOCK, D.O., PA. 02-14-2002 90044 050 ***150.00
Principal Flace of Business Mailing Address

2151 45TH STREET 709 MARTIME WAY

#107 NORTH PALM BEACH FL 33410

WEST PALM BCH FL 33407 us

- o G A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0458490 Not Applicable

Zip Country Zip Country O $8.75 Additionai

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a— = R r—— [y ———— - - — _.-.Name - - N - TETEDL i T o — .
WEINSTOCK, RICHARD A Street Address (F.0. Box Number is Not Acceptabig)
2151 45 8T
107
WEST PALM BCH FL 33407 Ciy FL [ 77oo

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

SIGNATURE
S\gnalyrs, typed or p.rimed name of registered agent and titte it app[isab\e. {NOTE: Registsred Agent signature required when reinsiating} DATE
9. This corporation is eligible to salisfy its Intangible 7 FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing _ $5.00 May Be
Tax filing requirement and elegtstodoso. - g} . . AfterMay 1, 2002 Fee will.be $850.00 ..l dieung Contbutions - * LT ™ Added to Fees
(See criteria on back) O Make Check Payable to Department of State i
11. ) -+ - = = =*0FFICERS AND DIRECTORS ‘q 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP O delete TITLE [ Change [ Addition
NAME ..| WEINSTOCK, RICHARD A D.O. ' NAME
street aoDRess | 709 MARTIME WAY "STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33410 CITY-ST-7P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S1-2IP
TILE . . —_ O pelete. TIILE [ Change ] Addition
NAME o “NME " = ot e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P J cirv-st-2ip
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete N Rt [ change ] Addition
NAME N R
STREET ADORESS S STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under cath; thal | am an afficer or director

P S61—
FRIEHAD & wimwstoeK  ilos 8489888

E OF SIGNING OFFICER OR DIRECTOR Date Dawime/ﬁ‘hone #

O DL

Av

CR2E034 {9/01)



