2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P94000015992 Secretary of State
1. Entity Name - .
- < 05-05-2006 90197 047 ***150.00
DR. STEPHEN WEIr;JBERG P.A.
Principal Piace of Business Mailing Address
% DR. STEPHEN S. WEINBERG % DR. STEPHEN S. WEINBERG
8220 W. GLADES ROAD 8220 W. GLADES ROAD
2. Principal Place of Business 3. Mailing Address
Suite. Apt. ¥, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & State Ciuiy & Staie 4. FE! Number Applicd For
65-0478622 Not Applicatile
Zw Country Zip Country 5. Certiticate of Status Desired O $8'75 ﬁfddi‘ional
Fee Aeguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BWZEZI(;IEVERGGL’ASI;)TEEg%%l?JAS DR. Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33434

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, lypes o0 printed nane of regrstered agent ang e IF ipplcatye NOTE' Regsslared Ageal signature raquirad when ramslating DATE
: Ty, [ it} i< & ¢l G g

- Make Check Payable to Florida Depariment of State -

- FILE'NOWM! FEE'IS $150.00;,,.« " .. . o
s IR IR e R S I T 8. Eleclion Campaign Financing $5.00 MayBe
fter May 1, 2006 Fee Will Be $550.00 V! Trust Fund Conrribution. ] Added 1o Fees

10, OFFICERS AND DIRECTORS i ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTONS IN 11
TIE D T Delele TIMLE DR . ADDRESS W Change [ Addition
NAMF WEINBERG, STEPHEN $ DR, NAME WEINBEL G, STELS HEN 5 oLy
SIREETADORESS | 2789 IRMA LAKE DRIVE s soviess | AB 3¢ TAMES LJVER £D,
Or-ST-2P | W PALM BCH FL 33434 arv-size WL PR Ber FLI3 YL
e O veiete THLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
[ Ciy S1-7IP Ciy-S1- e
- - —— - g &y e [_] Change 1] Additon
NAME HAME - T
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IP Ciry-s1-me
e 3 Detete TITLE [1Change [ Addition
NAME NAME
STREFT ADDAESS STAEET ADDRESS
CHY-ST-ZIP CiTY-ST-2iP I‘
e 1 Deleie TOLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-7IP CIy-S1-2P
e [ petete TILE O change {7 Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST- 219 CITY-5T-2IP

12. | hereby certity thal the information supplied wilh this filing does not guality for the exemptions contained in Section 119, Florida Siatutes. | turther cerlify that the information
indicated on this report or supplemnental report is true and accurate and thal my signature shall have Lhe same legal eftect as if rnade under oath, that { am an officer or director
of the corporalion or the recgiver or lrustee empowered 10 execule this report as reguired by Chapter 607, Florida Stalules; and shai my name appears in Block 10 or Block 13
if changed. or an an attac nt wipn an address, with all other like empowered.

SIGNATURE: _DR STE r/ S Wer ¥ beL S f;’/ei¢/0¢' 352/-712-F072..

7 SIGNATURE AND TYPED OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats

Dayhme Phone #




