= RISy e L n- R = I

2003 FOR PROFIT CORPORAT:ON

FILED )
Mar 10, 2003 8:00 am

“ La e

UNIFORM BUSINESS REPORT (UBR). *  Secretary of State
_25- 3 90140 012 ***150.00
DOCUMENT# S56116 02-23-200
1. Entity Name
DAVID J. WEINER, DM.D., P.A,
Principal Place of Business Mailing Address
100 . BISCAYNE BLVD. #111 100 S. BISCAYNE BLVD.. #111
MIAMI FL 33131 MIAM! FL 3191
S — R
Sulte, Apt. #. etc. Suits, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied ¥or
' 65.028 1829 Net Applicable
e Country Zp Country 5. Corlificate of Status Desired ] ggzesq Additional
6. Nome and Address of Current Registered d Agent __ _ . o s> =.T..Name and Address of New Repistered Agent -
— f__,.._ — = . : . Nams _— e ———— _
WBNEH’ DAVID Street Addrass (P.O. Box Number is Not Acceptable)
100 0. BISCAYNE BLVD
Jd s

«f  MIAMI FL 33131

City

Zip Code

FL

the obfigations of ragistered agent.

'l 8 The above named entity submits this statement for the purpose of ghanging its registered office or registored agen, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typsd or primed hadme o roQiserod apeni and 1ie ¥ appiicabls,

{NOTE: Ragralarad Agent Sgnatg requined when reinstating)

DATE

N FILE NOW!!! FEE IS $150.00
n . After May 1, 2003'Fae will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 1o Feas

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS 1N 17

me DP O Deiete TME Ol change (] Addttion | &
HAME WEINER, DAVID J. NAME ?_,
STREETADDRESS | 100 § BISCAYNE RD #111 STREET ADDRESS 3
CITY-51-2P MIAMI FL CITY-S§T-2P g
TR TS O deleie e [J Ghange L1 aduition g
NAME WEINER, DAVID J. . NAME

STREET ADDRESS | 100 S BISCAYNE RD #111 STREET ADDRESS

CITY-ST-21P MIAM} FL CITY-5T-ZIP

TTE [J Dalete TITLE D cnange [ Acaition
HAME — - — v RAME - - - e i

SIREET ADDRESS - peani "l STREET ADDRESS T

OITY-$1.2P CITY-ST-2p

TILE [ celete TME [ Crange [T Additien
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CHTY-51- 2P .

TME [ patete TME [ change [ Addition
NAME NAME

SIRZET ADDRESS STREET ADDAESS

CTY-$1-2p CITY-SI-1P

TiLE 7 Delete TME O Changs ] Adcition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-219 CiTY-S1-2P

12. | harsby cartify that the information SURR
indicatad on this reporl or supplemerpé
of tha corporation or the receiver 1f
changed, or on an attachment with/&

SIGNATURE:

port is true an
od empow
glross, withall

o

i

id with this filing does not Qualify for the exem

e

ption stated in Section 119.07&3)6). Florida Stalutes. | further certify that the informalion

ect as if made, under oath; that | am an officer or director

d thatjmy name appears In Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED m{tz

BIGNING OFFICER OA DIRECTOR

ccurate and thpt my signature shall have phg same legal & 3
uta this re, as reguired W Florida Stalutes;
like réd. . -
Date

Daytime Phone #

7
" —-—



