FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 595915 0)

1. Corporation Name

SAMUEL S. WEINSTEIN, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

]

VAR

Principal Place of Businoss Ma:llng A.o'drmss
000 E. FLETCHER AVE.. STE #3580 3000 E. FLETCHER AVE., STE #380
TAMPA FL 336134612 TAMPA FL 336134612
73, Dale Incorporated or Duaificd | %a. Dale of Last Report
7 11/30/1978 03/06/1995
2. Principal Place of Business 2a. Malling Address o Ta FerNmber B Applied For
[21] 26] B 7 | 591861579 - Not Apgiicable
i #, etc ite, L # elc. iti
Suite, Apt. ¥, etc | Suite, Apt. #, etc 5. Certifcatc of Status Dasred 0 $8.75 additional
2;;[ 27] Fee Required
Ciy & State 3 - Ony & State 6. Election Campaign Financing [ 55_00 May Be
‘gl 28] e B Trusl Fund anlribuhon Added to Feas
Zip Country Zip Country 8. This corporation has Labiity for intangible tax under s 199.032,
Zl ;;l 2—9| 30—1 Florida Statules K ves [ONo
9. Name and Address of Current Registered Agent T _____10. Name and Address of New Reglstered Agent
81 Name
WEINSTEIN, SAMUEL S., MD. "B3] "Sweat Addross (.0, Box Number s Mt Acceptabic)
3000 E FLETCHER, #380 N )
TAMPA, FL. TLFL 33613-1612 83
84 C\l).r T FL 85} Zp Code

¥1. Pursuant ta the provisions of Sections 070602 and 607.1508, Fiorida Statutes, the abiove named carproration submits (s siaer e for e purpose of changing fis registered ofice
or registered agent. or both, in the State of Florida. Such change was authonzed by the corporation's board of dirmators | heretsy acoopt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.06085, Flonda Statutes.

SIGNATURE _ e o o ) L L I
Sigrarine, typct or prvtad name of regsterca agect asd Hie ) ap gl TOTE Ragatened Agon s A e el i st o DA’ &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 o

TITLF PD . D DE[HE ’ 1 1TIMF 7 T ST ’ —D Change D Addition §

NAME WEINSTEIN, SAMUEL S. 12 NamE 3

smeer anoress | 3000 E FLETCHER, #380 13SIREE) ADDRESS &

Ciry-s1-2ip TAMPA FL - o __puatwvesere | oo &

T ST I 0eETE e (] Change [ Addition | ©

KA WEINSTEIN, SAMUEL S. 22 Nable

sineet wooress | 3000 E FLETCHER, #380 23 STHEET ATORESS

CITY-ST-2IP TAMPA Fl. A o 24 CIrY-sF-721p e .

TITE [] DELETE AR [J Change [ Addition

NAME 32 KAME

SHREET ADDRESS 33 SIREET ADDRESS

CiTy-51-ZiF I 34 CIW-ST-?!E‘ e

TITLE [] DELETE 4 1T1LE [ Change 7] Addition

NAME 47 NAME

STHEET ADDRESS 4 3STREE] ADDRESS

CAIY-ST- 2P - N B - o

THLE ) GELETE 5 1TILE [ Change 7] Addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ATDS{SS

| cry-s1-2p S40TY-5T. 27 o ) B _

TILE (1 DELETE 6 1TILE [3 Crange [ Addition

NAME 6.2 NAME

STREET ADDRESS b 3 SIREE | ADDISS

£I7Y-ST- 2P E4GITY-51- 2P

14. | do hereby cerlify What the information supplied with this filing is voluntarily fumished and doos nat qualiy for the exoniplon slated in Section 1 19.07(3)(k). Florida Statutes. | further
certify that the information indicated on Jhis annual report or supplemental annual report is true and accurate and that my signat.re shall have the same legal effacl as if made under
oath; that | am an officer or director of Pl corporabon or the receiver or trustes empowered to execute this reporl as required) by Chapler 607, Flonda Statutes: and that My Name

appears in Biock 12 ar Biock 13 if chaffsed, fr on an allachment with an addross
SIGNATURE: . _ A /¥ B 3/ ! *—/ fc 20 - D306
YPED OR Drater
.1

| PRINTED NAME OF SIGHING DFFICER OF DIREGTOR 1 " Diagtene Plng £
r - ' ? - 7_ « £

. - .



