2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000030340 Feb 24, 2000 8:00 am

1. Entity Name

RONALD WEISBERG, MD., P.A. Secretary of State

02-24-2000 90055 006 ***150.00

Principal Place of Business Mailing Address
568208 ARBOR CLUB WAY 569208 ARBOR GLUB WAY
B0OCA RATON FL 33433 BOCA RATCON FL 33486-1453

AR

(A

2. Principal Place of Businegs 3. Mailing Address H"”m ”I m
22 16 Sk Packe Place|” S Fio Grend Poyte (Ta
I WAuite, Apt. #, ete. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & Sta . ity & Stat 4, FEI Number Applied For
Ceo é&'—ﬁ'&f\ Pl e.ncjxc\ Cen &"’-’"‘D"\ E ! B é ’Oq [7"{?3 Not Applicable
Zip Country i Country » . $8.75 additional
.33 ‘_(% (d—'" ~ o5 - -1 %3 'L{i'é: R O3 ﬂ_ — - | B Certificate of Status Desired I:I Foe Requ'lrecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ko neld e besy
WEISBERG, RONALD Street Address {F.0. Box Number ig Not AcceptablefC/
569208 ARBOR CLUB WAY Stto Grend Patic Plece

BOCA RATON FL 33433
. M Yoca Reato FL | %o

anging its registered office or registered agent, or both, In the State of Florida.

~J o’l”‘//&a

8. The above named

SIGNATURE

SignajunMed or printed name of registered agen! and title f appilc:able ’//fNOTE: Registerad Agenl signature required when reinstating) | DATE 7
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ; e
Tax filingarequirementgand elects toydo so s After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Flnanc[ng $5.00 May Be
e ' ’ - Trust Fund Contribution. ] Added 1o Fees
(See criterla on back) Make Check Payable to Department of State
", - T CFFICERS ANDDIRECTORS . - |12 ADPBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | D ' @Dﬁem Time @' o] B Trange [ Addition
N WEISBERG, RONALD av Ronc(d (e jber
STREET ADDRESS | 569208 ARBOR CLUB WAY STREET ADDRESS 5 Hyo Gﬂﬁl P (32 e g
CITY-57-2P BOCA RATON FL 33433 oty -5t-1p Co ek, F: { ’3 ‘3 Y Yl
TLE O elete e ! []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ ) ) ) CITY-ST-ZP
TITLE O Detete T INLE T Change [ Adgion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-1IP CITY-ST-2P
TITLE N [ Delete TITLE ] Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2P
TITLE [ Detete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F TV -51-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the raceiver or truslee empowerfd to execute this report asquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wifyan addresgePithfall other like egipowered.

AT LJ?\K J‘,.; %,-a -\:W' W\D &/ /’{[DO LY ?43‘£7?7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlﬁﬂy Data Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



