~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE

> >
Rk

" FLORIDA DEPARTMENT OF STATE

§ o8 .'. Sandra B, Mortham
Seacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 4651‘“7”2-"

1. Corporat:an Name

AARON WEISBERG, M.D., P.A.

(5)

Principal Place ol Business

€499 39TH AVE. NORTH
ST, PETERSBURG FL 33710

Mailing Address

6499 34TH AVE, NORTH
§T. PETERSBURG FL 33M0-1656

FILED
Feb 04 1997 8:00am

Secretary of State

0 OO

3. Dats Incorporated or Qualitied

11/19/1974

38. Date of Last Report

02/08/1996

i

28, Mailing Address
28]

4. FEI Number

59-1563802

Applied For

Not Applicable

Sute, Apt &, el oy DU AL A e §. Certificate of Status Desired ﬂ $8.75 adsional
22 - - 27] Fee Required

Cny & State: ~ City & State 6. Election Campaign Financing $5.00 May Be
23 231 ' Trust Fund Contribution Added to Feas

Zip _ Gounlry | Country B. This corporation has kability for intangible tax under s. 199.032,
;;I lis] 28] ;ﬂ Florida Statutes ’ ves [ No

9. Name and Address of Current Reglstered Agent

10. Name and Addreas of New Reglstered Agent

WEISBERG, AARON, M.D.
6499 38TH AVENUE NORTH
ST, PETERSBURG FL 33710

81| Name

" | 82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

|11 Pursiant o The: provisions of Seclians BO7 0502 and G07. 1508, Flofida Stalules, the above-named corporation submits this statement for the purposa of ch
ollice o registercel agent, or both, in the Stale of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoin
agent. | am famitiar wilh, and accepl the obligations of, Section 607.0505, Floridga Stalules.

anging its registered
imert as registered

SIGNATURE i
St gt o pteved o w6l red stored agent and Nitle © apphcatle {NOTE: Regstered Agent signature required when renstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PD [T OLLETE TITLE [J Change”  L.J Addition

NAME WEISBERG, AARON 12 NAME

sthen aconess | 8595 AUGUSTA BLVD. 13 STREET ADDRESS

orv-srze | SEMINOLE FL 14 GITY-ST-ZIP

TILE [T peLETE 24 TILE [J Change ] Adotion

NAME 22 NAME

STREET AQUHESS 23 STREET ADDRESS

BITY-S1-71F 2 4 CITY-ST- 2P

T [T DELETE 21 TILE [T ehange [ Addition

HAME 3.2 NAME

STREET ADUFESS 3.3 STAEET ADDRESS

CITY-51-20 34, OTY-5T-71P

1L [_] DELETE a1 THLE L] change  [_J Adsition

KA 42 NAME

STHELT ACDHESS 43 STREET ADDRESS

CIy-51. 21 44 CITY - ST. 7

TILE [T DFLETE 517TILE [Tchange [T Addtion

NAME 52 NAME

SIREET ATDRESS 53 STREET ADDRESS

CITY-57-7F 54 CHY-5T-7

I [T DELETE 817NLE [Jchange T Addition

HAME 62 NAVE

STREE T AUDRESS 63 S5TREET ADDRESS

BITY-5F-7F 64 CITY-ST- 2

SIGNATURE AND TYPE

14. | do hereby certity thar the information supplied with this filing does not qualify tor the exemption stated in Section 119 07(3Xi), Flonida Statutes. | furthar certify that the
information inticated onthis annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I anian officer or directar of the: corporation or the 1eceiver or trusiee empowerad ta execute this report 88 raquited by Chapter 607, Florida Statutes; and that my nama
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

INTED NAME OF SIGNINGPOFFIGER OR DIRECTOR

Haolan )
g MPHELAARYN sz‘smbggz,-;n{m (1) 341400

Daylime Frione ¥

CR2EQ34 (9/96)



