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1. Entity Name
WEITZ & RITTER, M.D., P.A.

Principal Place of Business Mailing Address
6150 SW 72ND STREET 6150 SW 72ND STREET
MIAMI, FL 33143 MIAMI, FL 33143
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the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of regsstered agent and title 1! apphcabla. (NOTE. Regisiared Agent signahue requied when ranstaing) DATE
FILE NCW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS [ D o 33(%{ ‘,"‘“jf;,',x ,’;‘igt‘e:;,,“; V.
TITLE P e } R b O
NAME WEITZ, MICHAEL A - Fra s “ Lo r;&.“‘ ‘
STREET ADDRESS | 6150 SW T2ND STREET T R L L WL :!,gz«;kx.
Gr-SeZP | MIAMI FL 33143 ST s,.ahf .i" sl QUL “% . qﬂ“i’f ;;,E?ﬁgt: SR
— 5 < SRR = U X {i?»«'jDaHi 112 fai- . Bﬁf

. . . v . 1 .: x :
HAME RITTER, JEFFREY o PR ;ggm ,,,,, °:ﬂ
STREET ADDRESS | 6450 SW 72ND STREET o Lo b s‘:'af s;‘f’;;?;;‘ 55”‘3‘5 B
GT-§T-7P | MIAMI, FL 33143 , _' W _"'- ’-“‘:«r?}, ‘
me D e “ugg f;m. M . °L %u .;gw*‘; " e E,é}aié?’”g"z it
HAME DESCLO, SANTIAGO ’“W ”‘"“’i‘ ?’“ s ’L"*x ”‘“’,_,im 2 ‘;Lﬁ' smsﬁa ‘3%5

-. - ;"

£150 SW 72ND STREET - HRES y
i.rfflfﬂ?pw MIAMI, FL 33143 T DO NOT WRlTE .“;: B ‘m#\:;

PO i !;u !ii.fzm B
S INTHIS SPACE S R
NAME o } s i,
STREET ADDRESS . . ;

vET e

CHTY-ST-2P . G ey &y

T, IR *;gx!s L, o :(-?; {ma;ﬁgaaug
TMLE v . ot a €
NAME - e .

- ! Pt e
STREET ADDRESS o E : P, L
CIrY-$1-2P Y o 9; wi!;i, ;j‘ee nr{;(
. L. 5( ) ";' a. n

M :;i.:, ' t.‘rr.- - f I . wl ' 1
NAME .gj-:!-u I __@‘ ' ’g'w ;{ ;.&'g:.i' : .
STREET ADDRESS IRIP e 5”‘,%%{“ G ifimaé;i :
CTY-ST-2P | - , Ln D s-mf," Firiy

12. | heraby cernfy that the information supplied with this fiing does nat qualify for the axemptions contained in Chapter 119, Flerida Statutes. | further cartlry that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same |sgal efisct as if made under oath; that | am an officer or diractor
of the corporation or the recsiver or I axacula this report as raquired by Chapter 607, Florida Stalutes; and that fny narge appears in Block 10 or Block 11 if

changed, or on an attachma like empowerad.
R2/0) Wl lierdg

SIGNATURE:
SIGNATURE AN PED 07 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dytima Phone %

\\../

<




