FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

PROFIT 2R FLORIDA DEPARTMENT OF STATE

§ o8 Sandra B. Mertham .
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000058807 (4)

1. Corporation Name

L. MICHAEL WEISS, M.D., P.A.

T

Principal Place of Busincss Maiting Address
1100 SOUTH FORT HARRISON AVENUE 1103 SOUTH FORT HARRISON AVENUE
GLEARWATER FL 34616 CLEARWATER FL 34616-3807
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/15/1996
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
21 26| £q- 33 4ivg? Not Applicable
Suite, Apt #, etc Suite, Apl. #, etc. - 38.75 Additional
rEl 27—' B. Certificate of Status Desired D Feo Required
Ciy & Stale | Uily & State 8. Elaction Campaign Financing $5.00 May Be
B Zé] Trust Fund Contribution ) Added to Faes
Zip Counlry Zip Country 8. This corporation has liability foy igtangible tax under s. 199.032,
;] {25 ?ﬂ E] Florida Statutes g‘n‘as [ No
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent

WEISS, L M MD.
1103 SOUTH FORT HARRISON AVENUE
CLEARWATER FL 34818

.

81| Name

82| Stree! Address (P.O. Box Number is Not Acceptable)

83

84| City FL 85| 2ip Code

11 Pursuant io the pravisions of Sections 07 0603 and 6071508, Florioa Stataies, the above-namad corparalion submits 1his slalemant Tof the purpose of changing its rePislerad
office: or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporalion's board of directors, | hereby accep! the appointment as regis
agenl. | am farmihas with, and accepl the obhigations of, Section 6070505, Florida Stalutes.

terod

appears in Biock 12 or Block 13 if changgy. or,

SIGNATURE:

an attachment with an a.

SIGNATURE o e e
Blgnatute, typed of printed name of tegaicred agent and It if applicadle {NOTE Repgistered Agant signature required when raingtaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s P e o dan ¥ [T DeLETe 11TILE [T Changs [T Addition
NAME L. Myvhae wess 1.2 NAME
SIETADORESS | 1|0l 4. £y Heresva Ave 1.3 STREET ADDRESS
CIry-57- 2 clearwater; FL MBI 1.4 CITY-$T- 2P
T T DELETE 21 TITE [JThange L] Addition
NAME 22 NAME '
STREET ADDRE §5 2.1 STREET ADDRESS
CATY- 51-21P 2.400Y-81-%
TLE | FETES 31 TITLE ' : [ FChange L] Addition
NaME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
IR N 34.COV-ST-2P
TME [T peLete 410 TILE [ change [ Addition
NAKE 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITY -51- 2 ) ) 44 CITY-5T-21P
e [T otcete 51TITLE [T Change ] Addition
MAME 5.2 NAME
SIREET ADDRESS 5.3 STREET AODRESS
CINY-ST-IF 5.4 GITY-§1-2IP
LE T DECETE 5.1 HITLE [JChange (] Additon
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
LITY-51- 2P 6.4 CITY - §7- 2IP
14, | do hereby centify that the informalion supplied with ths filing does not qualify for the exemption stated in Section 118.G7(3)(i). Florida Statutes. | further certity that the

infermation inchgated on ths armual reporl or supplemenial annual report is true and acourate and that my signature shall have the same legal effect as if made under oath, thal
L am an officer or direstor of the corporatiop of tho raceiver or trustee empowered 10 exacute this report as requirad by Chaptar 607, Florida Statutes; and that my name
ress.

,//w i7 &13-443- 77w

SIGNATURE TveEe of PAINTED NAME OF SIGNING OFRICER OR IRECTOR Date Daylime Phone #

Feb 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



