FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT AFRE B — .
CORPORATION. AL R DA o STATE Jan 27 1997 8:00am
EP ;
’ U1A9L97 o ﬂ&?,__,gezf DIVISI;:C(r:I:ag;J{:PS(;E;ZTIONS Secretary Of State

DOCUMENT # P95000090791 (1)

1. Corporation Name

STEVEN MICHAEL WIEDER, DMD. PA

3925 SWIFT ROAD 3925 SWIFT ROAD
SARASOTA FL 34231 SARASOTA FL 342316540 RN TR ~
3. Date incorporated or Qualified | 3a. Date of Last Report
01/02/1996
2. Principa’ Place 0 Businoss 2a. Mailing Address 4, FEI Numbfa‘r' } 3 3 Applied For
21 ;6_| (p - 063 4} Not Applicable
Suite, Apt. #. etc Suite, Apl. 4, elc. N ] $8.75 Additionat
” ;’—| 6. Certificate of Status Desired | Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Ba
23 2;| Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corporation has lisbility for injangible tax under s. 199.032,
;[ 25 29| [30] Florida Statutes E?:'es [ Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PREWETT, DAMIEL . 81| Name
82( Str 1Addres%P.O Number is Notquep ]
SARASOTA FL 34233 577 Derevs Vz,_é &
83

WY WEI7EE
N - ﬁ@#&, FL ,
11. Pursuant to the grosions ofBectipns 607.0502 and 607 1508, Flerida Statutes, the above-namad corporation Sutimits this statement for the purpose of changing its registered

office or registefed hgent, g both/ in thg State of Flonda, Such change was authorized by the corporafion's board of directors. | hareby accept the appaintment as registered

agent. | arm langiliaf with, L@ohigations of tion 607 DB05, Florida St S. / /9,/
ole & 7

et & o

SIGNATURE _ ﬂ'xz tZc,
Segngeac g gl norved nuees of reg stened ogent and litlo ¥ apphcabhe [NOTE: Regstered Agent aignature required when reinstating}
12. ¢ N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRGETORS IN 12
T b T OELETE 11 TLE Prrc . Vi famr 7 Ge] Taras Bt i
NAME WEIDER, STEVEN M 12 NAME
sreer aaoness | 5757 BENEVA ROAD SOUTH 1.3 STREET ADDRESS
orv-siyr | SARASOTA FL 34233 14T -§T- 2P
TLE [T oewere 21MILE [l change [ Additian
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7F 2 4CITY-51-2IP
Lt [.] DELETE 31 TILE CFchange 11 Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST. 2P 34.CIrY-$T- P
e [T perete 41 TILE [J Crange  [_] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
Cily-ST-2IP 4.4 CITY-ST- 2P
TLE 7 oecete S1TLE [Ichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
oIty -S1-7IP 54 0ITY-§1-21
TITLE [T CELETE 61 TILE Ll Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-§T-2F | 64 CITY- ST-2IP

14, | do hereby cesl fy that the information supphed with this filing does not guaify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fusther certify that the
informalion indicated on s annual repont or supplemental annual repert is true and accurate and that my signature shall have the same legal stfect as if made under oath; that
! am an officer or direclor of the cefforation or the receiver gr truslee empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name
appears N Block 12 or Block 13 4 anged, or gn anatiagfment with an address.

SIGNATURE: STBYEN /M _WJBOER, 2,//7/5’ 7

TURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dare Diaylime Prone #

e s e

CR2E0G4 (9/96)



