2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000084098

1. Entity Name

HOWARD B. WEISS, D.O., P.A.

01-20-2000 90160 016 ***1

SUITE 24

Principal Place of Business

7764 NORMANDY BLVD

JACKSONVILLE FL 32271

Mailing Address
7764 NORMANDT BLVD

SUITE

JACKSONVILLE FL 32221-6692 . .

24

(v4g

2. Principal Place of Business

3. Mailing Address

IR

Il

Jan 20, 2000 8:00 am
Secretary of State

50.00

339

M

Suite, Apt. #,7etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 905 Applied For
. D4 B o - - . 59_-34_03 _— Not Applicable
i i t
Zp Country &a Country 5. Certificate of Status Desired D $8 75 Additional

Fee Required

| 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name VOLPE BAJALLA, V\/ICKES & KOGERSIN

SMITH, HULSEY & BUSEY — e -
225 WA STREET St ?etzﬁ;dd es\sn(fPO Box N mbe cht Acce g ) SuITE QGU
SUITE 1800 :
JACKSONVILLE FL 32202 , :
; Cit Zip Cod
7/, v JACKSONVILLE s

SIGNATUREZ.
Signature, Iypafg Ymed narme of registered agant and titls if applicable. T~

8. The above némed entity sui
]

ement for the purpoge of changing its registered office or registered agent or both, in the State of Florifla. -

{NOTE: Ragistered Agent signature raquired when reinstating)

Tax filing requireme
(See criteria on back)

7
9. This corperation is e{gible to satisfy its Intangible
t and elects to do s0.

O

FILE NOW!!! FEE IS
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

150.00

10. Election Campalign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. i \ OFFICERS AND DIRECTORS 12.
TILE \F;'HSS HOW,: |{K - 7 Delete TILE WBIQS Ho WwWa Rp B M Thange [ Addition
NAME \ NAME D 2 A
STREET ACDRESS | 7764 NORMANDY BLVD SUITE 2A STREET ADDRESS e q' NOKMA’ ”D‘/ B v suire 4
a5z | JACKSONVILLE FL CITY-ST-21P FACKSONVILLE , FL 5221]
TITE O] Delete TITLE [J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ory-sr-zip [Tt - - e CTY-ST-ZP = - - -- - -
TITLE O] Delete TITLE (] Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TRLE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TILE - L1 petete TITLE [ Change [ Addtion
NAME NAME
STREETADDRESS | . _ ., . . . STREETADDRESS | .. .. . _ .. . o
omv-stze | meel AR = i orv-stap | T - '

s - . I et
TITLE ' S R D._Delele . ITLE oo - [sras e naradd® = o - B Change L] Addiion
MAME v, smfemm gt ST 4 L e e R - NAME - LTk
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP .y I R CITY-ST-2IP

[E—

ent with an 2

ttac|
[«

13. [ heraby certify that the information supplied witifthis f#
indicated on this report or supplemental report, g
of the corporation or the receiver or trugkee & pow
changed, or on an a

| SIGNATURE:

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify.that.the infermation
wgignature shell have the same legal effect as if made under oath; that | am &n officer or director
10 execute this report as gquired by Chapter 607, Florida Statutgs; and that my name appears in Biock 11

or Block 12 if

SIGNATUf ANETPED OR PRINTED NAME OF SIGNING OFrCER ©OR DIRECTOR

Daytime Phone

([ {3/cC
A

L]

N\

CR2ED34 (9/99)



