2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am

DOCUMENT # P99000020619

1. Entity Name

WEITZ & RITTER, M.D., P.A.

Secretary of State

01-14-2004 90006 022 ***150.00

Principal Place of Business

6150 SW 72ND STREET
MIAMI, FL 33143

Mailing Address

MIAMI, FL 33143

6150 SW 72ND STREET

2. Principal Place of Business 3. Mailing Address

AR M U

Suite, Apt. #, etc. Suite, Apt. ¥, elc.

ZISKING & ARVIN, P.A.
444 BRICKELL AVENUE, SUITE 905
MIAMI, FL 33131

041072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0900871 Not Applicable

- " - —
Zip Country Zp Couniry 5. Certificate of Status Desired . [J_ ,.,sg‘.?—s.'ﬁgg’tlgfﬁf_ﬁw”
e - S [ = = B T = F o’ Raquired
f e =g Name and Addiess of Current Reg 1 Agant 7. Name and Address of New Registered Agent
Name

LS

Street Address (F.O. Box Number is Not Acceptabile)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhs‘Stale of Florida. | am farniliar with, and accept

Signature, yped o printed nams of registered agent and title if applicable.

{NOTE: Regislered Ageni signalure required when rainsiating)

DATE

FILE NOW! FEE IS $150.00
Aftor May 1, 2004 Foe will he $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

j 10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T me P 1 Cetete TITLE f [ Change [ Addition
NAME WEITZ, MICHAEL A NAME
STREET ADDAESS | 6150 SW 72ND STREET STREET ADDRESS
CiTY-5T- 2P MIAMI, FL 33143 CITY-57-2P
[T G T e e S PSS e e e [ g™ [ Aidiion”
HAME RITTER, JEFFREY NAME
STREET ADDRESS | 6150 SW 72ND STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33143 CITY-ST-2IF
TITLE T Delete TITLE D [ Change Addition
HAME NAME ﬁr—'}!dflﬁ\é—o Dégéilo i X
STREET ADDRESS STREET ADORESS | (g { S0 5W Yand- TYC
oITY-§T- 2P om-stze | M e, P, 334D
TITLE [ petete TILE : (O Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CoImy-st-zie CITY-ST-ZIP
TITLE R = et [ e = = CIchange—— [ Aeition™ |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE [ Delete TILE [Jchange [ Addition
MAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2ZP

_| SIGNATURE:

of the corporation or the receiver or trustee empawered
changed. or on an attachment with an ag , all

12. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated ¢n thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director

uired by Chapter 607, Florida Stitutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYF

: \’ﬂv’/oq’ 305-L61-3399

L Date Daytima Phone ¥




