0413424

. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

¥ DOCUMENT # P98000036141 Apr 10,2001 8:00 am
1. Endy Nare ecretary of State

ARNOLD M. WEINGOLD D. D S, PA. 04-10-2001 90034 048 ***150.00

Principal Place of Business Mailing Address

2033 MAIN STREET, STE. 401 ' 2033 MAIN STREET, STE. 401

SARASOTA FL 34237 SARASOTA FL 34237 B ﬂ 0 2 7 3 5 3 .

2. Principal Place of Business 3. Mailing Address ”II”"' l|| ‘lll m IHlI “l || “ “ I

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

kT

City & State City & State 4, FEI Number 650827329 Applied For
Not Applicable

Zip Country Zp Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
o — .. -—— .. 6. Name and Address of Current Registered Agent.. — - 7. Name and Address of New Registered Agent B

Name

WEINGOLD' ARNOLD M Street Address (P.O. Box Number is Not Acceplable)

2033 MAIN STREET, STE. 401

SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i%@@l‘ate of Florida.
HAa-M Y

SIGNATURE
Signature, typed or printed nams ¢f registered agent and titia if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
NOWIILFEE IS $18D.00, %
: MA Fes will-be $550.00 -
see Gl ! 5 i Sogl, Make Cheék Payable fo DeparlmEnt o! Staté | IR : . Y

11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -

TLE P O Dslete e O change [ Addition | &

NAME WEINGOLD, ARNOLD NAME g

STREET ADDRESS | 2033 MAIN STREET, SUITE 401 STREET AQDRESS 3

omv-st-2r | GARASOTA FL 34233 GrY-ST-gP i

= o

e 1 Delete e RIS s O3 Change [ Addition | &

NAME NAME S

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-5T-2IP .
SlrTmE -- - TS e TR I ™ 3 Delste mee o | - ' 7 - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-2IP CITY-ST-2IP

TITLE [ Delete N i o [ Change [ Addition

NAME . NAME

STREET ADCRESS - : - o STREET ADGRESS

CITY-§T-2iP ’ ' CITY-ST-ZIP

TIMLE R me e 1 Celete - TILE [ Chenge [ Addition

NAME NAME

STREET ADDRESS - . - - SECTADORESS |~ ’ oo o T e !
o boCimY-sT-2IP, . . f OTY-ST-2P . . . L IR i
¥ - [ -

e o .. . LT . o -0 O Delete CTTLE - e LT LT [ [J Change . [ Addition

NAME KAME "’

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIty-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated 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 or director
of the corporallon or thepceiver or tru 9- execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

er like empowered.

_ o M. Weweew  lglol at1-982-13%!

"L add L Y p
SIGNATURE AND "PED OR HEINTED NEFIE OF SIGNING OFFICER OR DIHECTDR Date Daytima Phong #




