. FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 12,2004 08:00 AM

Secretary of State
DOCUMENT # P94000015992 y
1. Entity Name
DR. STEPHEN WEINBERG P.A.
Principal Ptace of Bustiess Maring Address
% PR. STEPHEN S. WEINBERG % DR, STEPHEN S. WEINBERG
8220 W, GLADES ROAD 8220 W. GLADES ROAD
o — SR LB
02092004 Mo Chg-P CR2E034 (10/03)
DO NOT WRlTE IN THIS SPACE 4. FC1 Number Apphed Far
65-0478629 Not Applicabie
5, Certificate of Status Desired O ?eae'gesqa:'e‘g"‘ma'

6. Name and Address of Current Registered Agent
R ST o DO NOT WRITE
BOCA RATON, FL 33434 lN TH'S SPACE

8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both. in the State of Florida, 1 am familiar with, and accept
ihe chiigations of registered agent

SIGNATURE
Signatu-e kped O prnted Name of regislered ager! aod tlie 4 apphcanie INOTE Registe'ed Agert signature reqaed «hen rerstanng) DATE
EILE NOWI!! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be W R
After May 1, 2004 Fee will be $550.00 Trust Fund Contribnation D Added to Fees 4 i_ e ol
10. OFFICERS AND DIRECTORS |
TIlE D
HAME WEINBERG, STEPHEN S DR.

STREE] ADORESS | 2789 IRMA LAKE DRIVE
CIY-51. 2P W PALM BCH, FL 33434

ILE

NAME

STREET ADDRESS
CITY-S55. 2P

TiLE
NAME

an st DO NOT WRITE
o IN THIS SPACE

STAEEY ADDRESS
GITY - Si- 4P

TITLE

hAME

STREET ADDRESS
GITY-51-2IP

e

NAME

STREET ADDRESS
Y- sl-a1p

12. | nereby certfy that the infarmation supplied wilh thus iling does not qualify for the exemption stated in Section 119.0‘:’53]{0. Florida Statutes. [ further certify that the information
ngicated on s report ar supplemental regort is true and accurate and that my signature shall have the same legal effect as Jf made under cath. thal | am an oflicer or dector
of the corparation or the rgpewer or frustee empowerad to exacule this report as required by Chapter 607, Flonda Statutes. and that my name appaars 10 Block 10 or Block 114
changed, or on an attag e with an af sg, with alt other hke empowerad

SIGNATURE: p/\P,sz et 25/7}/9? SG/-Y27-Z2 %0

“EIGNAXURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Fhore ¥




