FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000020619

1. Entity Name

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

Secretary of State

02-07-2005 90051 025 ***150.00

Principal Place of Business

6150 SW 72ND STREET
MIAMI, FL 33143

Mziling Address

6150 SW 72ND STREET
MIAMI, FL 33143

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (1/03)
City & State City & State 4. FEI Number Applied For
65-0900871 Not Applicable
i il C 1 ot
Zip Country Zp ountry 5. Certificate of Status Desired ] 58'75 ‘°_‘dd'u°na'
Fee Required
===__.§..Nams and Address of Current Registored Agent - 7.° Name ane Address of New Registered Agent )
Name,

LRIV B, FREUNO

Street Address (P.O, Box Number is Not Acceptable)
/0225  S4) JoyST-

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

M iam FL |59 74

2

8. The above narmed entity submits

changing its registered office or registered agant, or both, in the State of Flotida. | am faméiar with, and accept
the obligations of registered agen :

2/ 5]

After May 1, 2005 Fee witl bo $550.00

SIGNATURE o
Signature. Typed o (Hinlad Name of registered agent and e if applicatis. (NOTE: Registerad AQOht signaturs required whan enstating) DATR
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste THLE [l change [ Addition
HAME WEITZ, MICHAEL A NAME
STREET ADORESS | 6150 SW 72ND STREET STREES ADDRESS
CITY-SF-2P MLIAMI, FL 33143 Criy-§1-2p

1me _ 15 o O Delete TILE [ change [ Addition
NAME RITTER, JEFFREY TR wme T - — -
STREET ADDRESS | 6150 SW 72ND STREET STREET ADDRESS
CITv-§1-2P MIAMI, FL 33143 CITY-§T-2P
me D [ Detete T EFfange [ Addition
NAME DESAO, SANTIAGO NAME DESOLD, SANMNTIAGO
STREET ADDRESS | 6150 SV 72ND STREET STREET ADDRESS
CITY.ST.-2IP MIAMI, FL 33143 -CITY -ST-1p
TITLE 2 Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TMLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-S1-2P
e ] Detete TMLE [JChange [ Addition
NAME NAME }

=srREETADDRESS- |- - ~§TREET ADDRESS —

CITy-§1-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the mformation
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the aorporation or the recaiver or trustee empowaered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atltachment with aj ress, wiih @er tike empowered.
A He teceer garee ’2/\3 ot
A i Tale

NAME OF OR DIRECTOR

308 -l ~ 2299

Daytime: Phone #

SIGNATURE:




