2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)" FILED

Jan 21, 2005 08:00 AM
Secretary of State

DOCUMENT # 602305

1. Entity Name
JEROME WEITZEN, Q.D., P.A,

Principal Place of Business ) M;J:Ilng A§dress

213 LAURA 8T oo 213 LALRA 57
JACKSONVILLE FL 32202 -~ i JACKSONVILLE FL. 32202
Suite, Apt #, et - - Sulte, Apt #, et - 1st MOORE CR2E034 (10/04)
City & State . Clty & State S ) 4. FEl Number Applied For
_ 59-1297834 Not Applicable
Zip Country Zip Courtry 5. Cerlificate of Status Desired [ $8'75 Additional
Bl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
T T ) ' T — | Name ST
g?&%‘%}&JE?OME Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code

3. The above named enlity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of reglstered_agent. - . )

SIGNATURE

Signalure, Iyped of prnted nama of Psgwslo:‘sd agent and tlte F applicable

NOTE Bogrsfered Agent sighatwe raguired whan raimstating)

DATE

FILE NOWYY FEEIS $15000
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Flotida Depattment of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10. ] OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nie " IPD T T Delets I L MULDIBE3RS  [Jotage [ Addtion
e WEITZEN, JEROME e 24 5-R0054-008 150, (0 A
STREETADDRESS (213 LAURA ST STRETTADDRESS

CITY-S1-2IP JACKSONVILLE, FL C0000 o _foontsioe

T T T Detete it i [ Change [ Addilion
NAME MNAME

SIRLCT ATDRESS SIREET ADDRESS

Ciiv-S1-21P CiY-§I-2IP

TILE . 3 pelele i ] Change 3 Addition
HAME NAME

STREFT ADDRESS SIREETADDRESS

EIY-ST-2IP cny §1-21P

e o 7 oeiste nirr Clchange  [J Addition
NAMS I MAME

SIRELT ADORESS SIBFET ADDRESS

CiTY - §T-7P CHY-51 2P

T B h T Oefete e [JcChange [T Addifion
NAMC NANE

SIREET ADDRESS STRECT ANDRESS

OTY-ST. 2P CI-51 2P

wne - ) [ Deiete oty [Jchange L] Addifion
NAME HAME

STRETT ADDRESS STREET ADORESS

CiY- ST 2P CITY ST-2P

12. | hereby cerlily that the information supplied with thig fling does not qualfy for the exemption stated in Section 115.07(3)(M, Florida Statutes. | further certify thal the information

indicated on

is report or sUpplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the recsiver or trusiee empowerad to execute this report as requirad by Chapter 807, Florida Statutés; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empaverad

24,

SIGNATURE AND TYPED OR PIUNTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

)

——

SEAOHE L =1 TzEn/

T 1805 (93533103

et ™ Davime Phona ¢




