2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000049954 Apr 07,2005 08:00 AM
Secretary of State

1. Entity Name
GARY S. WEINER, PERIODONTICS, D.D.S., P.A.

Principal Place of Business

_ Mailing Address
4888 MALLORY 8T - 4956 MALLORY ST

GREENACRES FL 33463 _ o ' GREENACRES FL 33463
Suite, Apt. #, etc. _: T _ - Suite, Apt # etc. 15t MOORE CR2EQ34 (10/04)
City & State T o City & State T ) 4. FEI Numnber Appiied For
65-0924048 Not Applicabie
Zip "~ | County ] ze | country » - $8.75 additional
E. Certificate of Status Desired [ Foe Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
- T - B ’ = Name - o
EQNV%I%%’(EOEVE A Street Address {P.O. Box Number 15 Not Accepiable)
LEESBURG FL 34748 —
City ' . FL Zie Code

8. The above named entity submits this statement for the purpose of changing its regisierad office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE

Sigratura, typsd of prilad nams & tagictared agarit ahd e F appheatie o NCTE Registorad Agent sigratura required whan ranstating) DATE

FILE NOW!Y FEE IS §150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa{'al;le to Florida Depattment of State Trust Fund Contrioution. - [ Addedto Fees
10, T OYFICERS AND DIRECTORS N R ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ' ' 7 Delete il [Jchange [ J Addition
NAME WEINER, GARY S NAME
SIRFET ADDRLSS | 4966 MALLORY ST . STREFT ADORFSS
CIlY-ST. 2P LAKE WORTH FL 334563 C1Y-51- 7P
{173 STD 7 Delele Tt - -y {1 Change ] Additlen
g WEINER, LYNDA § _ Nate a4 fggﬁggqggg?;imi 150,00
STRITT ADDRESS | 4966 MALLCRY ST STRET | ADDRESS CRAEAR bt oL e
CITy.81.21P LAKE WORTH FL 33463 CIY.S1. P
i ' ) [T Delete T O Charge 13 Addition
RAME AL
STRECET ADORESS _ SIRLET ADDRESS
CITY-S1- 2P ClY. g1 2P
1Le T T " [T Delete T - [ Change [ Addilion_
NAME 1 NAMF
STRFFT A0DRESS SIREFT ADDRESS
BITY-SI-7F . oIl Sk P
e o T [T oelets: § 7nr ' S Clchange [ Addition
NAME o ’ NAME
STRECT ADDRESS SIREL | ADDRESS
CHly-Sf-IP Y-S
e T N O getet: ot [Jchange [ Addition
NAWI NAME
STREET ADDRESS SIREET ADDRLSS
CITy-ST AP LiTt-ST- 2P

12. 1 hereby certify that the information supplied with this fifing does not qualily for the exemption stated in Section 119 07(3)(), Fierida Staiutes. ! further cetify that the information
indicated on this raport 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 dirsctor
of the corporation ar the receiver or trustes empowered ro execute this repont as required by Chapier 607, Florida Statutes, ang that my name appears in Block 10 or Bloek 11 if
changed, or on an attachmeat with an address, with all pther like empowered.

;,.A)/Cann 3 Waivero _7/"/"( S61308 1669

¥
TED MAME OF §6ch QFFICER oﬂlnzcmn Daln Baytens Phone 4

SIGNATURE:




