2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P99000049954 ecretary of State

1. Entity Name R ke sk
GARY S. WEINER, PERIODONTICS, D.D.S., PA. 04-07-2003 90193 036 TH7150.00

Principal Place of Business Mailing Address
5118 ELPINE WAY 5118 ELPINE
PALM BEACH GARDENS FL 3341 PALM BEACH\BARDE! L 33418

— T

2. Principal Place of Business

Suite, Apt. #, elc.

Applied Far

City & Stat ' City &State 4. FEl Number
_C\_gie.ta:/a_ e ﬂL— L—Lﬁt Ll)o @‘-'H' e 650824048 Not Applicable
$8.75 Additional

§03 Ll C¢3 8):“(5#”1‘ ‘. b;-\m 3}% ‘_! (43 C%X (e M 5. Ce_rtificate of Status Desired O Fee Roquired

[IPrEE Y

i

6. Name and Address of Current Registered Agent ) B A ﬂamé a_ﬁd'Adt;_res—s dfhéﬁr—h—eﬁistered Agent
Name ’
MANNING’ JON PA Street Address (P.O. Box Number is Not Acceptable)
918 W. DIXIE AVE. -
LEESBURG FL 34748
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 Florida. | am familiar with, and accept
the obligations of registered agent.

HGNATURE
Signature, typed or printed name of rogistered agent and Gite if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
; . 9. Election Campaign Financing $5 00 ma
. . y Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Detete TITLE pD G hange [ Acdition
NAME NAME W a“”"“"buo S&T’ o
STREET ADDRESS seeet aporess | q‘i‘ l M Ah L N
3.3
CITY-§T-20P CITY-5T-2IP Laka Wweath, 3
LE [ Delete TLE sTD N C Pchange [ Addition
NAME NAME W) g ve i, Y
STREET ADDRESS sreeraovress | 4% lele patlo ‘Q i
omy-st-ze | A 1 - CITY-ST-2PP Lﬂ. ‘( .4 wo ,,&[A ’ ﬁ L g% ‘HISI
T pPo e 3 elete o = m' e [ Addition
NAME &JEIUW;A‘— ((/ S A D‘Dﬂk/ﬁ .
saeet aooress | 249 Le e STREET ADDRESS o~
CATY-57-21P [..A..t(z_ OAM ( 3I3SE3 CITY-ST-2IP
TITLE STD O Delete TILE /. § oQGhange ] Addition
NAME W E\pe- L‘IV(\"\ g DD “.ESS
smaeTanoness | 149 Lg (e Wd "% é“ STREET ADDRESS ©
cITy-T-2P o nich f 330G oTy-ST-7P
TITLE O pelete TITLE . ~J [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 5T-21P
TTLE [ Gelete TITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3Xi). Florida Statutes. | further certify that the informaticn
indicated on this feport 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 receiver or trustee empawgred to exacute this report as required by Chaptgg 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme h an adgiess, wigh all other like empowered. . E.UU
SIGNATURE: '%U LERERRRS YRED Dan (2 200 Su 308 1669

smmm)\s)howpen Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone

CR2E034 (10/02)



