FILE NOW: FILING FEE AFTER MAY 38T IS $550.00 FILED

Sandra B, Mortham
ANNUAL REPORT

1998 DNlSlc?:ccr;"a(;g:PSn;?inorqs Secretary Of State

DOCUMENT # P95000090791 (1)
- STEVEN MICHAEL WIEDER, DMD, PA

4 DR

Principal Place of Business l Mailing Address
3926 EWIFT ROAD 3925 SWIFT ROAD
SARASOTA FL 3421 SARASOTA FL 34231
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] eS| 65-0634333 INot Appiicabie
Suite, Apt. #, elc. Suile, Apt. #, etc, ;
F— r §. Certificate of Status Desired ] $8.75 Adtional
EI 27 Fee Reguired
City & State | Ciy & State 8. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Gontribution O Added to Fees
2ip Country Zip Country B. This corporation owes or has paid the currant year Inlangible
’;‘ m ;El —:;)] Parsonal Proparly Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
PREWETT, DANIEL L 81} Name
5777 BENEVA RD S. B2| Straet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad
office or registered agen, or bath, in the Slale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accept the chiigations of, Seation 607.0505, Florida Statutes.

SIGNATURE . O
Signsture, ypod o printad nane of tegeditad agont and tills it apphcable (NOTE: Asgislered Agen signature requited whon reinslating) DATE
12. Of FICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiILE PVST [J OELETE 14 TME ] Change [ Addition
RAME WEIDER, STEVEN M 1.2 NAME
staeer aporess | 5757 BENEVA ROAD SOUTH 1.3 STREET ADDRESS
CITY-5T- 2 SARASOTA FL 140MY-§T- 217
TIE [J oELETE 231 TITLE [ change ] Adaitian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP 2. 4CNY-§I- 2P
TITLE [T oELETE 31 TILE [Jchange [T Addition
NAME 32 NaME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2IP 34.CITY-5T-21P
TIMLE T DeLEre 4L1IMLE “[dchange T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P J 440ITY-5T-21P
TILE T dEceTe 5.1 TITLE LI Change  T_T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRFSS
CITY-5T-2IP 54 CITY-ST-21P
TTLE ] DELETE 6.1 TMLE [Tchange  TJ Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREEY AGDRESS
CITY . §T- 2IP 64 CITY-ST-2IP
14, I heraby cerlity that iho information supphiod with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same tegal effect as if made under cath; that [ am an
officer or diractar of the corporalion ogic roceiver orympowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
il

Block 12 or Bigck 13 if changed, or g an altac fiait n address.
O e — y oy K QT.-‘. P P — , Iyl t/:.» e 7

CORPPF?IQ\THON G - > o LORIDA DEPARTMENT OF STATE May 1 8 1 998 8 Ooam

CR2E034 (10/97)



