FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFTT

CORPORATION O s B vt Feb 03 199 8 8 : OOam
ANNUAL REPORT Secretary of State

1998 DIVISICN OF CORPORATIONS S C Cretary Of State

DOCUMENT # 465172 (5)

1. Corporation Name

AARCON WEISBERG, M.D., P.A.

AR EA ARG R

Principal Place of Business Mailing Address
6499 38TH AVE NORTH 6499 38TH AVE. NORTH
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
— » 11/19/1974 . -
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26 . 59'1563_89.2 MNat Applicable
Suite, At #, ete, Suite, Apt. #, etc. .
__l ! i wite, Ap & 5. Certificate of Status Desired X $8.75 gdc!lrlonal
22 27 ) Fee Required
Clty & State City & State 6. Election Campaign Financing $5.00 May Be
[2a] 28 Trust Fund Gentribution [} Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
@ 25 gl a0 Personal Property Tax due June 30.  [Jves [ nNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEISBERG, AARON, M.D. &1] Name
6499 38TH AVENUE NORTH 82| Stresl Address (P.Q. Box Number is Nol Acceptable) -
ST. PETERSBURG FL 33710 ‘
83
84| City ‘ EL la5 L 7p Code

11. Pursuant to the provisions of Sectlons 607,0502 and €07.1508, Fiorida Siatutes: the above-named corporation submits this statement for the purpose of changing Its registered
oifice or registerad agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 .0505, Florida Statutes. :

SIGNATURE b

Sigrature. typed of printad rul'm of regislarec agent and tile i applicable. ] [NOTE. Ifleg\s(e;nd Agent slgnature required when rall;:stmlnn) L DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD [ oeLETE 1.1 THLE [T Grange  [J Addition
NAME WEISBERG, AARON 1.2 NAME
streeT aporess | 6595 AUGUSTA BLVD. 1.3 STREET ADDRESS
CITY-57-21P SEMINOLE FL . 14 CTY-§T-2Ip , L .
TITLE [ DELETE 21THLE [T Crange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-SF- 21P . 2.4 CITY-ST-21P ) .
TInE 1 DELETE 31TALE [T Change L Addition
NAME : 3.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY- ST 2P ) 34, CITY-51-21P ‘ L
TITLE [_] DELETE 41TITLE [ Change L] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P . 44 6ITY-5T-2P ) .
TITLE ] DELETE 51TILE L1 change LI Addition
NAME 5.2 NAME
STREEY ADDAESS 53 STREET ADDRESS
CITY-57-2P 5.4 CITY- 53-ZIP ‘ .
TITLEE [T DELETE 6.1 TITLE L] Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 63 STREET ADDAESS
CITY-ST- 2P 6.4 CITY-ST-ZIP )

14. | hereby cenitlg‘ that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informau';n
indicated on this annual repont of supplemental annual report is frue and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an
officer or director of the corparation or the recelver ar frustee emnpowered to exetute this réport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address.
SIGNATURE: / /7—4 / 75 $IB391 -utsan
Data 7 Dayima Phono # Q408596

CR2E034 (10/97)

“TTE



