2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2007 8:00 am

DOCUMENT # P94000015992

1. Entity Name
DR. STEPHEN WEINBERG P.A.

Secretary of State

02-16-2007 90028 001 ***150.00

Principal Place of Business

% DR. STEPHEN 5. WEINBERG
8220 W, GLADES ROAD
BOCA RATON, FL 33434

Mailing Address

% DR. STEPHEN S. WEINBERG
8220 W. GLADES ROAD
BOCA RATON, FL 33434

4001380

2. Principal Place of Business

L&3( TAD

éF’O Box#
!

.| 336 James Buer Lo,

AR AT T

Suite, Apt, #, etc. Suite, Apt. #, etc.

02122007 Chg-P CR2E034 (12/06)
Clty & State tty & State 4. FEI Number Applied For
EStFPhrim 8 @CH FL | WEST Pl BEAH FL | 650478629 Not Applicabie
3 3 vyy Cﬁ{:tsn;q’ 3 3 7[ 1 l CWIWS A. s. Certificate of Status Desired O ?esegesqm’:dm"a'

6. Name and Address of Curmrent Registered Agent

7. Name and Address of New Registered Agont

WEINBERG, STEPHEN S DR.

NTE, N RELG STEPHEN S DE.

8220 W. GLADES ROAD
BOCA RATON, FL 33434

Streat Address (P.C. Box umber is Not Acceptable}

2836 TRmES RIveR. KoA{)

Zip Code

“Wesr pron BéncH,  FL T334y

the cbligations of reg?

8. The above named w mlt this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flonda | am familiar with, and eccept

SIGNATURE

J//l/w7

Signatura, typed of printed rbmik é!'ogmerld agent and tike if applicelns. (NOTE: Registered Agent signature reauired when reinstating) ATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DR 7 petete TALE [ Change 3 Addition
NAME WEINBERG, STEPHEN S NAME
SIREET ADDRESS | 2836 JAMES RIVER BLVD STREET ADDRESS
CITY-ST.ZP WEST PALM BEACH, FL 33411 CImy-8T-2P
TITLE O Delete TLE [ Changs ] Addilion
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-29
TULE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE O pelete TITLE EJcrage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cimy-sT- 0P CiTY-ST-2P
THLE 1 Delete THLE D ange  [J Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-§T-2IP

12. | heraby certify that the information supplied with this filin (?
indicated on this report or supplementat report is true arn

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | fusther certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee ernpowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

h gll other like empowered.

GeDn2-9072

0 NAME OF SIGNING OF_F_W DIRECTOR

Daytima Phone #




