2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P99000049954

1. Entity Name

GARY 5. WEINER, PERIODONTICS, D.D.S., P.A.

Principal Place of Business

4966 MALLOGY'ST

GREENACRES L3346

Mailing Address

4 ALLY T
NACRED, FL 33463

3. Mailing Address

FILED
Mar 21, 2006 8:00 am
Secretary of State

03-21-2006 90039 028 ***150.00

20018247

T D

2. Principal Prac§or Busigess
31kl RAvvhen 8T 3144 SWARMWLE LR ST
Suite, Apl. 4, etc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 {11/05)
ity & State - Cili & State 4. FEI Number Applied For
o -\ _S ({\‘ L vCln, FL. KZG"\‘ ST Luvoie KL 65-0924048 Not Applicable
2o Couniry Z Country i ; $8.75 Additional
g qqs,s v 3 A ZD\,‘I qr} US (L 5. Certfficate of Status Desired 1 Fee Reguired
i 6. Name and Address of Current Registeted Agent 7. Name and Address of New Rogistered Agent
Name

MANNING, JON PA
918 W. DIXIE AVE.
LEESBURG, FL 34748

-

Street Address (P.0. Box Number is Not Accepiable)

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, in the State of Fiorida. | am famillar with, and accept

the obligations of registared agent.

SIGNATURE -

Slgnature, lyp% 6&\:?r|n\ed name of registered agent and tile It applicabla,

{MOTE: Registerad Agent signaturn required wren reincialing)

DATE

3

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ) GFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD O Dekete TITLE [ Change  [] Addition
NAME WEINER, GARY & NAME

stoeer aouress | 4086 MALLORY ST R g SV Raaw<h i ST srmeer sovvess
civste | LAKEWORTH FL 33463 PSL €L 3y4yqrz | omvarw

TITLE STD ‘ [ Delere TIiE (T Change [ Acdition
NAME WEINER, LYNDA S NAME

stree ooress | agsemartormet 3104 S WARMVChan ST

onvsiar | LAKEWORTH FL 3363 €28k, £L 34453 | oo

TITLE 7 Delete TTLE [C] Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

Chy-§1-29 CITY-ST-2IP

TTLE O Delele TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Siry-§1-2p GIFY-ST-21P

TITLE O pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST=ZIP CITY-$T-21P

THLE [ Delete M [J Change  [_] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2P CITY-87-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify thal 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all gher like empowered.
‘L\Z@ - (o

changed, or on an attachment witl an address,

SIGNATURE:

Wei,

SIGNATURE AND ITFED OR PRINTED NAME OF SIGNING QFFICER OR DIR

¢ S4)308 1047

Daytime Phone #

Dae

a—d



