2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P99000049954 Secretary of State
1. Entity N
ity Name 03-22-2004 90091 007 ***150.00

GARY S. WEINER, PERIODONTICS, D.D.S,, P.A.
Principal Place of Business Maifing Address
4966 MALLORY ST 4966 MALLORY ST
GREENACRES FL 33463 GREEMACRES FL 33463

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0924048 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANNING, JON PA

918 W. DIXIE AVE. Strest Address (P.O. Box Number Is Not Acceptable)

LEESBURG FL 34748

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litis il apphcable {NGTE. Regstered Agent signature regquared when ronstating) DATE
. “FILE NOWN! FEE IS $150.60 - . _ ,
: ~ 8. Election C Fi
‘Ater May 1, 2004. Fee will be $550.00 - TP oo "% 1y .00 May 2o
R Make Check Payable to Florida Deparlment of State ’
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TiTE PD O Delete TILE [ehange [ Addition
NAME WEINER, GARY S HAME
STREET ADDRESS | 4966 MALLORY ST STREET ADDRESS
CITY-ST-2I LAKE WORTH FL 33463 CITY-ST- 2P
TILE STD [ pelete Tine [ Change [T Addition
NAME WEINER, LYNDA S NAME
STREET ADDRESS | 4966 MALLORY ST STREEY ADDRESS
ory-ST-21p LAKE WORTH FL 33463 CITY-ST-ZIP
TITLE [ petele i TILE [ change 3 Addition
~ NAME B - NAME - - - -

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TME . [ Delete TE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7Zip CITY-5T-7IP
TILE [ petete TLE 3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ Cify-$T-2P
TITE : [ pefete N R\ . - - % - [SGthange [ Addition
NAME i NAME - .
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IF CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does naot qualify for the exermgtion stated in Section 119.07(3)(i), Florida Statutes. | further gertify 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 corporation or the receiver or trustee empoyerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agd th all other like empowered.

SIGNATURE: QNQS-[A)GMMILJ M(L’? 2604 Sl 3081667

ra
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




