S ' | FILED

| FOR deFrr CORPORATION Jun 03,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P96000084098 06-03-2002 91192 005 ***550.00

1. Entity Name

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

80124120

s

e55

3. Malling Addr

6800 Southpoint Park
Suile, Apt. #. etc. Suite, Api. #, e, : . DO NOTWRITE IN THIS SPACE
way, Suite 101 _way, Suite 101 ' -
Cily & State . City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FIL 59-3403905 . Not Applicable
Couniry p Countr_y USA §. Certificate of Status Desired | ?;';Sqlﬁrdgﬁona'

et e ammenea T e Namie and Addrass of Current-Registored Agent-——~
Nar

ﬁolpe, Rajalia, Wickes & Rogerson
Street Address (P.O. Box Number is Not Acceptabie)
1301 Riverplace Blwd. , Suite 1700

e _? iR : 2T Y Jacksonville FL | 373%7

8. The above named enity submis this statement for the purpese of changing its registered cffice or registered agent, or boin, in the State of Florida.

SIGNATURE

Suptatuta, typed of ponted name of registensd agent and ile if apdicable. (NOTE: Reyistores Agent signature requined when reinstating) DATE

9. This cerporation is eligibie w satisty its Intangible
Tax Niling reguirement and elecis (o do SC.
(See critetia oh back) Oa

11. OFFICERS AND D%RECTSR&W‘ -
TITLE D,P,s,T
NaME Weiss, Howard B.

STREET ADDRESS i 1
s | SaoRsonuriReinf Fatkygy #101

TITLE

HAME

STREET ADDRESS-
CITY - ST- 2P

10. Fiection Campaign Financing $5_00 May Be
Trust Fund Contribution. o Added to Fees

CR2E034B (12/01) -

e _ e e
NAME

STREET ADDRESS
<y -ST- 29

TITLE
NAME
STREET ADDRESS
CiTY-ST-21P _ -

IITLE

NAME

STREET AODRESS
CITY . 31- 219

me
NAME

STREET ADDRESS
CITY-ST- 2P ; S et T

L quality for the exempiion stated In Section 118.07(3){). Florida Stattes. | further certify that the information
¥ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
TS e acjuired by Chapier 607, Fiorida Statuley; and thal my name appears in Block 11 oronan

S/~ qoy-29¢-9977

s:emu-unE/(Nu 17‘m=_o ct PRINTED NAME OF S(GNING OFFICER-OR DIRECTOR / Baw : Daytime frone #

I N

13. | hareby cantify that the fnformation supplied wit
indicatéd cn this report or supplernenta! report /&
of the cerporation or the recejver or wuste g
aitachment with an agdress, with al! otheg likg

SIGNATURE:




