2004 FOR PROFIT CORIPORATION

ANMUAL REPORT (AR} FILED

Feb 12, 2004 08:00 AM

DOCUMENT # 602305
Secretary of State

1. Entity ame

JEROME WEITZEN, O.D., P.A.

Principal Place of Business

213 LAURA 5T
JACKSONVILLE FL 32202

Maiiing Address
QT3 LAURA ST

JACKSONVILLE FL 32202

IR

I

|

1

2. Principal Flace of Business 3. Maiing Addrass
Suite, Apl. #. elc Suite, Apt #, elc MOORE CR2E032 (11/03)
Cily & Staie Ciy & State 3. FE) Nurmber Appted For
59-1297834 Mot Apglicable
Z -
zo Cauntry e Country 5. Cenficate of Staius Deswed 0 $8.75 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

WEITZEN, JEROME

213 LALIRA ST Streat Address (P O. Bax Number is Mot Accentable)

JACKSONVILLE FL 32202

City FL { Zp Code

8. The above named entity subruts this statement far the purpose of changing s regisiered office or registered agent, or both, in the State of Flonda. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

{NOTE Regstecea Agent sgaaiure required when roinstaiing) GATE

TBgaawre, Wped & prricd name of regustered agent ancd e 4 appicatle

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will he $550.90
Make Check Payabie to Florida Departtent of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS I CHARGES TO OFFICERS AND DIRECTORS IN t1

THLE PD T Dalete k21114 [3changs [ Additicn
NAME WEITZEN, JEROME HAAE HRRaONde1ay

STAEET ADDRESS | 213 LAURA ST STREET AGDAESS 024 13/05-00 3-00g 1En

oStz | JACKSONVILLE, FL 00000 oY 8T 2 e 13/08-80013-0es ESL‘,E@ o
TIE O Datete HILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET AQDRESS

CHFY-ST- 7P CITY-51- 2P

e O vetete HME 3 Change L] Addition
NAME NEHE

STREET ADDFESS SIREET ADDRESS

CHTY-ST-ZP CIfy-ST-21P

TiILE T paete THIEE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OFY-ST-ZP CITY-5T-2P

HItE 7 petete HILE ] Change 13 Addition
NAHIE NAME

STREET ABDRESS STRIE S ADDRESS

CITY-ST-21P CIFe-§T- 217

TILE o TIRE O Change £ Addition
NaME HAME

STRELY ADDRESS STRECT ADDRESS

GITY-ST-219 CHTY -ST- 2P

12. ¢ hereby cedily that the information supplied with this filing does rot qualify for the exempton stated in Section 1?9.0?#336)‘ Florida Statutes.  further certify that the information
indicated on tis report or suppiemenial report is true and accurate and that my signature shalt have the same legal effect as if made under path, that { am an officer or director
of the carporation or the recelver or frusiee empowered to exccute this report as required by Chapter 807, Florida Statistes: and that my name appears In Block 10 or Blogk 11 5

changed, or on an attachment with an address, with all sther lhe empowsred.
/ — "_,
SIGNATURE: e fome WE wi/‘) 5&,‘; 1 o ég)?r; 263

IGHING OFFICER OR DSRECTOR

SIGRATURE AND TYPED OR PRINTED NAME O




