2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MICHAEL WEINSHALL, D.D.S., M., P-A. Secretary of State

05-23-2000 90247 013 ***150.00

Principal Place of Business Mailing Address
W N ST 33341 97
SUITE 722 SUITE 722
MiAMI BEACH FL 33140 MiAMI BEACH FL 33156-4438
us us
[v2 )

14 767 South i€ Highty | 11767 _Sau

Suite, Apt. #, efc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE

B8/ ALH0[

7 ity & State ‘ Cily & State 4. FE! Number Applied For
m’Am I FL‘ /”/ Am, FL 65-%37887 Not Applicable

Zi ; Country Zi Country o ) $8.75 Additional
'ﬁ 33}5'4 ) ﬂ?/ﬂm-‘ nA O'é 3%/5‘4 M/ﬁmf'ﬂ}.l 5. Certificate of Status Desired a Poe Hequirec; lona
o '~ 6. Name and Address of Current Reglstered Agent e 7. Name and Address of New Registered Agent . -

Name
\GN;EISISS'-&L%OT'I{E{H;%EET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156-1904
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title i applicable. [NOTE: Registered Agent signature required when rainstating} DATE
et tecsanin "% | ptorMAY 1,2000 Foo wil bes3s000 | "0 EecionCemeagnFrancing - $5.00 vy o
g re - s - Trust Fund Contribution, [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O elete TITLE [ Change [ Addition
NAME WEINSHALL, MICHAEL NAME
STREFT ADDRESS | 6140 S.W. 104TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$T- 2P
TITLE [ Delete TITLE - [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
fme =~ |~ - T 7 7 - [ Delete ~Fme 7 Tt e —¢ =—=— [} Change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empgwered.
+ o+

SIGNATURE:

SIGNATURE AND TYPED,OR PRI NAME OF IGN77 OFFICER OR DIRECTOR Date Daytime Phone #
INnCAc
G Rl By /74

DOCUMENT # P95000097858 May 23, 2000 8:00 am

CR2E034 (9/99)



