FILZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPAF.TMENT OF STATE
Katherine Harris

DIVISION OF GORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90231 006 ***150.00

Siate

DOCUMENT # PG4000021006

1. Corporation Name

DR. WEISE, INC.

VNIRRT

Mailing Address
PO. BOX 8085

Principai Plz ce of Business

909 38TH STREET
WEST PALM BEACH FL 33407

WEST PALM BEACH FL 3:407-8085

DO NOT WRITE IN THIS SPACE

29

_[] [20]

§

3. Date In:orporated or Qualifed
03/15/1994 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number T Applied For
’2_1] ;] 65‘0473071 Not applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
' P 5. Certifcule of Status Desired [ $8.75 Acditional
22 ;1 Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 nay Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible

Personal Property Tax. Oves No N

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent .
81} Name
WEISE, DENNIS M PH.D. |
600 38TH STHEET 82| Street Acdress (P.O. Bex Number is Not Acceptable)
WEST PALM BEACH FL 33407 83
B4; City 85| Zip Code
i FL_) , i

14. Pursuzint to the provisions of
affice or regislered agent, or beth, in the State of Florida. Such change was autho
agent. 1 am familiar with, and a-cept the obligal ons of, Section 607.0505, Florida

Suctions 607.050% and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered

rized by the corporation’s board of Jirectors. 1 hereby accept the apjointment as recistered
Statutes.

SIGNATURE

Signature, typed or printed n: me of ragistered agen and e if applicable (NOTE Regislerad Agant sighalure req ured when reinstating DATE 8
12. OFFICERS AN ) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS aND DIRECTORS IN 12 @
TME TP [ 1 DELETE 11TTLE [JChange  []Addton| =
NAME WEISE, DENNIS M. 12 NAME o
swreeTapoR:ss| 909 38TH ST. 13 STREET ADDRESS o
orvsr.ze | WEST PALM BEACH FL 14 CITY-57-2IP b
TTLE 15 O] DELETE 21TITLE Cichange [ Addiien | O
NAME WEISE, SARAH 22 NAME
stresTaporzss| 909 38TRH ST. 23 $TREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 2.4 CITY-ST. 2P
TInE CIDEtere  Jaamme TChange  []Adaition |
HAME 32 NAME
STREET ADDFESS 33 5TREET ADDRESS
CITY-5T-2P 34, CITY. ST-ZIP
TITLE ] DELETE 44 TIE [JChange [ ]Addition
NAME 4.2 NAME
STREET ADDFESS 43 STREET ADDRESS
CiTY-ST-ZIP 44 CITY-ST-ZP )
TIME [(J DELETE 51THLE [JChange L[] Addtion
NAME 52 NAME
STREETADDIESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
THLE [ DELETE 8ATILE [CChange [ Addition
NAME 6.2 NAME
STREET ADD 3ESS 6.3 STREET ADDRESS
CITY-ST-2P | 64 CITY-5T-ZIP

14. | heruby certify that the infory ation supplied with this filing does not qualify for the
indic.ated on this annual report or suppiement:d annuat report is true and acurate
office r or director of the corporation or the recisiver or trustee empowerad t) execu

exemption stated in Section 119.)7(3)(i), Florida Statutes. | furthe " cerlify that the nformation
and that my signature shall have the same lega! effect as if made under path; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name apgears in

Block: 12 or Block 13 if chang ;d, or on an attachment with an address, with all other like empowere|.

SIGNATURE:

:
o ad M‘-/
SIGNATURE AND TYPED ¢ K FRANTED NAME OF SIGNING OFFI SER OR D

Savad. Y. Weise

IRECTOR

#/19/99 _ (B1)BeS-8757

Dayume Phone #




