FILE NOW: FILING FEE AFTER MAY 1ST 18 $550.00

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harmis Feb 19, 1999 8:00 am

gSecretary of State

DIVISION OF CORPORATIONS Sgcretary Of State
~19-1999 90085 050 ***150,00

1. Corporahon Marm

DR. STEPHEN \WEINBERG P-A-

\\“\\“ “\\““ “\““\\\ AR TR s e

principal Place Mailing Address
% DR. STEPHEN S WE'INBEF\G % DR. STEPHEN $. ‘NE'-NBERG
g220 W. GLADES ROAD BRAW W, GLADES ROAD
BOGA RATON FL WM 8OCA RATON FL 33434

of Business

RITE IN THIS SPACE

5. Date Incorporate

- Applied For

ot Apprcete |

$8.15 Addiional
Fee Required

55 00 May Be
Added 10 Fee

2. Principat Place of Business

g, Cerfifcate of Status Desired ]

. Election Campalgh Financing 7
Trust Fund Comri’oution

g. This corpor
personal Prope!
nd Ad

Zip Code

1. Pufsuam't provusmns of Sections §07.0502 @ 4508, Florida Statates, the abo? ve -na corpord fion submits thls statemem for the purp e of ch angmg s regis\eted
office or r glstered agent, or both in the tate of Flonda. Such c‘nang was autho zed DY corporatlo n's board of direct 5. | hereby @ ceept the ap potntme i as regh istered
agent.18 m familiar with, and coept the opligations s of, Secto n 607 0505, Florida Stz\ules

me of mguslersd agent and i

OFFICERS AND D

BATE
51O OFFICERS AND DIRECTORS N 12
1 DELETE 14TME [ Change T Addition

12 NAME

43 §TREET ADDRESS

14 C'ITY-ST-Z\P
Tl DELETE 24 TME

22NANE
23 STREET ADDRESS.

2 4CTY-ST-ZP
1 DELETE 34 TME ' T} Change ) hadition

32 NAME

] Addgition

43 STREET AQDRESS

3.4, CITY- §T-2IP

T} DELETE 44 TMLE 1 Change ] Addio
) 4,2 NAME : ’

43 STREET ARDRESS

44 CITY-ST-2P

Tl DELETE 54 TILE [ Change ) Acdi
52 NANE ’

TREET ADDRESS 53 STREET AODRESS
gacimy-1-2P _

[ DELETE BATLE ) [ Change oA

5.2 NAME

oiry-ST-29P

3 STREET RDORESS
5.4 CITY-ST- e

. | hereby c8 Sty that the mformanon supplied witn this filing does mot quad Aty for the exemptio! o stated iD Section 119 07(3)(\) Florida utes. | furl‘n ar certify that the informa
indicated on n this annual (el t or supptemen ntat annual report is trué e and accurate and that my signature ghall have the sam e legal & ecl as if made undar oati; that | amn @
officer of d-.rector of the corrgir\ ation or the receiver o0 frustee powered 1o execute this report as required bY Chapter 607, Flonda Statutes: and that My name appears n

Block 12 of ¢ Blo x 13 if chan ad, 0 an attachmen nt with an & address, with alt other like empowered.

Xtk e orn e ey Tal ‘ i _
AN T i i /
STCER O DIRECTOR




