OR P * FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ Aug 06, 2004 8:00 am

DOCUMENT # 460322 Secretary of State
1. Entity Name 08-06-2004 90005 007 ***150.00
R. GEOFFREY WEIHE, D.D.S.,P.A.
Principal Place of Business . Mailing Address
612 DELEON STREET ' 612 DELEON STREET
TAMPA FL 33606 TAMPA FL 33606
Suile, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (4/04)
City & State City & Stale 4, FEI Number Apolied For
59-1555053 Not Applicable
Zip | Country Zie Caountry 5. Cerlificate of Status Desired 0 $8.75 Additional
. R I . - Fee Required
6. Name and Address of Current Regristered Agent 7. Name and Address of New Registered Agent

Name

WEIHE, R. GEOFFREY DDS

612 DELEON STREET ” Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33606

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prnfed name of registered agent and title if applicabla. [NOTE: Registersd Ageril Signature requirad when reinstating) DATE

. .all h i H 400, N . ) .
;5;-20;; 9;(22:(:;(;: ;'iz";z;o:':eec‘:ra“;?;:o;hs;“gg OlO 9. Eisction Campaign Financing $5.00 May Be
. By g ' p H’ Trust Fund Contribution.  [[]  Agded to Fees

did not receive prior notice. Fee to file is $150.00.

10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete THLE [ Change [ Addition
NAME WEIHE, GEOFFREY D.D.S. NAME

STREET ADDRESS (612 DELEON STREET STREET ADDRESS

CITY-ST- 7P TAMPA FL 33606 CITY-S7-2IP

TME O betete e " [change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-21P i cry-st-ap .. ‘ . S

THLE [ Detete B i [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-st-ze | 0T : ’ T onvstae T - -

TITLE [ Delete e [JChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P ‘ CITY-ST-2IP

THTLE . O pelete TIMLE [ Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-21P . CITY-§7-2IP -

TITLE . ) Delete TME [ Change  [T] Addition
NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-5T-7IP CITY-ST-2W

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppJeml rgfd is true and accurate and that my signature shall have the same lsgal effect as it made under oath; that | am an officer or director
of the corporallon of the receiveggrirusty ecute lhls rgnort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Slock 11 i
al 3.

T3 -R55304

Dayiime Phong #




