E".E NUV!E FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT CRE S FLORIDA DEPARTMENT OF STATE Feb 1 4 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORAYIONS

DOCUMENT # 580731 (8)

orparation Name

ALLEN S. WEISS, M.D., P.A.

Principal Place of Business o Mailing Address “IIIII IIII’ IIII’IIm ||||I ml”m I""I'II]I"" Iml mll |I||”|||

200 TAMIAMI TR NO 280 TAMIAMI TR NO
NAPLES FL 33340 NAPLES FL 341025832
3. Date Incorporated or Qualified 38, Date of Last Report
07/31/1978 03/15/1996
2. Principal Place of Business 33. Mailing Adclress 4. FEI Number Applied For
21 N 26] 59-1835687 Not Applicable
Suite. Apt # clc, Suile, Apt. 4, elc, - $8.75 Additional
E] —z-ﬂ §. Coertificate of Status Desired [ Fes Required
City & Stale | City & State 6. Election Campalgn Financing $5.00 may Be
23 2s-| Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
?-ﬁ—l 3"’" 02 ?5] 2;| _33] Florida Statutes [ Yes ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
WEISS, ALLEN S MD B1] Name
280 TAMIAMI TR NO 82| Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL
33940 83
84| City F L 85| Zip Code

11, Pursuant 10 the pravisions of Seclions 607.0502 and 607.1508, Flonda Stalulas, the above-named corporation submits this statement for the purpose of changing its registared
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diraciors, | hereby accapt the appointment as registered
agent | am famil.ar with, and accept the obhgalons of, Section 607.0505, Florida Statutes.

SIGNATURE _

CR2EQ34 (9/96)

Sigrintee byped 2 prenlod namie of wegistored agent ard s il apphosble {NOTE: Rngisiered Agenl signalure required when rainstating) DATE
12, QFFICERS AND DIRECTCRS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [T oEcerr 1.1 TITLE [T Change L Addition
N WEISS, ALLEN S MD 1.2 NAME
se 1 anokess | 280 TAMIAME TR NO 1.3 STREET ADORESS | -
arv-si-ze | NAPLES, FL 00000 14CITY-§T-21P 34102
TE [J oeLeTe 2 TN0LE [ Change [} Aduition
NANME 22NAME
STREET ADDRESS 23 STREET ADCRESS
oY ST- 2 2.4 CITY-§T-2P
TIILE [T DELETE 31TMLE [ JGhangs  L_J Addition
HAME 32 NAME
STRELT ADORESS 33 STREET ADDRESS
CIry-S1. 70 34.0/7Y-51-2P
TITLE ] pEieTe 41 TINLE [ €nange [ Asaition
HAME 47 NAME
STHEE T ADDRFSS 4.3 STAEET ADDRESS
CITY- 817 44 LITY-5T-7F
TILE i [T oELeTe 51MLE [JChange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orveseawe | 84 CITY-51-2P
TIE ] DELETE 6.1 TITLE [] Crange ) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
{ITY-51- 7P 6.4 CITY - ST- 2P

14. | do hereby certify thal the information suppliod with this fiting does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
infarmalion indicated on this annual report or supplemental annual roport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officor or director of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 gr Block 13 if changed, or on an attachment with an address.

SIGNATUREA CobE ALLEN B LS8 Rb.10,1987 Qd1-26I-398%

"s1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Bate Daytima Phone #




