FILED

Feb 09, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

02-09-2005 90027 039 ***150.00
DOCUMENT # 508227
1. Entity Name
RICHARD WEIZENECKER, M. D., P. A.
-V
Principal Place of Business Mailing Address 5 3
4205 5 STATE RD 47 4205 SSTATERD 47 2
LAKE CITY, FL 32025 US LAKE CITY, FL 32025 US 4 00 1 B
e ETCT VIR ER AR
ia'ri SW state RA47|id9% sw sTaTe Rd 47
Suite, Apt. #, etc. Sune Apl. #, elc. 01172005 Chg-P CR2E034 (10/03)
& St City & Slate 4. FEI Number Applied For
d < ClT;I i Fl- L‘Ke CI 7;, | FL 59-1687585 ' Not Applicable
. mni j a 0 i i i Caniizaf S!_St‘aius Dasirad O geae :?q;:’;ﬂm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WEIZENECKER, RICHARD

LAKE OITY, FL 3202 | R WS alf€ R 4T
LAKE CITY, FL 32025

“v lake G'Th FL [g% as

8, The above named entity submits this statement for the purpose of changing its registered office or 1egistetad agent, or both, ¥ the State of Florida. | am familiar with, and accept
the obligalions of registered agent,

SIGNATURE :
Signatwre, Npod or pririad narme of registerad agent and Titte ¥ epplicabls, - (NOTE: Repicterad Agent signates reqused when reinstating) DATE
FILE NOWII! FEE 1S $150.00 8. Eleclion Campalgn Financing $5.00 MayBa
After May 1, 20058 Feeo will be $550.00 Trust Fund Contribition. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete it B Change ] Addition
NAME WEIZENECKER, RICHARD HAME
sree apoess | 4205 S STATE RD 47 STREET ADORESS |aﬂ S sTaTé RJ 1
orv-st2P | LAKE CITY, FL 32025 eny-sT-2p Lake C: rq . ElL B3R iy
TNk [ Detete TIE OJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-ST- 2P CIY-51-2p
1IE ] betete TIRE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-§1- 79 criv-s1-7
TME [ petete TILE [J Change [ Agdilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-1P ciry-ST-2p
TME [ Deete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHy-5§- 2P CITY-5T-3P
TIME 3 petate HiLe O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITy-SI-ap

12. | hereby certily that tha information supplied with this filing doas not qualily for the exemption statad in Section 119.07(3){i). Florida Siatutes. | further certity that the information
indicatad on 1?1,|s report or supplemental reporl is true and accurate and Lhat my signature shali have the same legal effacl as il made under oath; that | am an officer or director
of the corporalicn or lhe receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my hame appears in Block 10 or Block 11 it
changed, at on an attachtrent wilh an address, with al other like empowered.

snatune, gsdaial Wotigturtin 79D P8_01-01.05_




