2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 508227

1. Entity Nama
RICHARD WEIZENECKER, M. D., P_ A,

Feb 01, 2006 08:00 AM
Secretary of State

Mailing Address ™
1297 SW STATE RD 47
LAKE CITY, FL 32025

Principal Place of Business

1297 SW STATE RO 47

LAKE CITY, FL 32025  US us

AT

DO NOT WRITE IN THIS SPACE

AR AL AT

it

01162006 No Chg-P CR2ED34 {11/05)
£, £El Numbar ] I Applied For
59-1687595 Mot Applicabie
L 5. Certificate of Siatus Desired g ?ﬁ';gmm“a‘

6. Name and Address of Current Registered Agent

WEIZENECKER, RICHARD
1287 SW STATE RD 47
LAKE CITY, FL 32025

DO NOT WRITE
IN THIS SPACE

S R

8. The above named entity submits this Statement for the purpose of changing iis registered Gffice of Tegistered agent, of both, in the State of Siorida, [ am farmiiiar with, and accegt

the obligaiions of registered agent.

SIGNATURE -

Signature, Iyped or printed name of fagistered agant and fe i appichtie.

" (HOTE. Regisioiad Agan sighaturd Tequited When refngtaling)”  ~

FILE NOWIl! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contibution.

9. Election Campalgn Financing

L & e

$5.00 may Be

Tins
Added to Fees Al

.3B

10, OFFICERS AND DIRECTORS

1

- BRI O

PD

WEIZENECKER, RICHARD
1297 SW STATERD 47
LAKE CITY, FL 32025

e

NAWE

STREET ADDRESS
G- ST-IP

LOOON4 14875 |
02/11/05-20054-020 150

TILE

NAME

STREET ADDRESS
LTy 5111

LE

HAME

STREET AQDRESS
CiTy-s1-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
GY-§T-2iF

IN THIS SPACE

THLE

NAME

STREET ADDAESS
CiTy - 371-T%

TITLE

HAME

STREET ADCRESS
CIry-8T-2IP

;.
=1

12. { herely certify that the information suppiied with this miné;

the : : does not quality for ths exemptions contained In Chapler 114, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as i made under oath; that t am an officer ar directar |

of the corporation or the receiver or trustee empawered to executs this report as required by Chapter 607, Forida Statutes; and that my name appears in Black 10 or Block 11 if

changed, of on an atfachment with an adcress, with all ather (ke emgoweared.

SIGNATURE: W M

SIGNATURE AND TYPED % PRINTED NAME OF SIGNING OFFICER OR [IRECTOR

e AN

Duytima Phone ¥




