2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # 602305 ) Feb 01, 2007 08:00 AM
3. Enliy Name Secretary of State
JEROME WEITZEN, 0.D., P.A,
Prncipal Place of Business - i _ . Mailng Addross )
213 LAURA ST 213 LAURA ST
T o AR
2. Frincipal Place of Businoss - Ne PO Bax# | 3. Malling Address :
Suite, Apl. #, ol Suiila, Apt, #, olc 15t MOORE CR2E034 (10/06)
City & Slaly City & Stale 4 FEINumbor go tog7g94 :;:?:i :::L
o Couniry e Couly 5. Cortificato of Status Desbrod O gge';fq&fggima!
. 8. Name and Address of Current Registersd Agent 7. Mame ang Addross of New Registerad Agent
Name ’ ’
WEITZEN, JEROME
213 LAURA ST Syroel Address (F O, Box Number is Nos Accoplabic}
JACKSONVILLE FL 32202 . -
City FL Zip Codo

8. Tha above named ontily submits this statemont for tho purpose of changing ifs registered office of rogisterod agent, of botly, in the State of Florida. | am familiar with, and accopi
the obligaticns of registered agent. -

SIGMATURE -
Segratiiro, fpped o omtod nare of registered agan) shid B T apolicabile PNDTE: Regslumd Agent ignalug requited whr seinstaing} - DATF
FILE NOW!!It FEE 1% $150.00 8. Eloction Campalgn Financing $5.00 May B
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Contribution. 3 Added to Feas
Make Check Payable to Florida Depariment of State
‘_10. “OFFICERS AND DIRECTORS I 11, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

it PD ‘ T Delete wr : ' [change [ adcis
N WEITZEN, JEROME 1 Hibit UNODNNE1s110
sirertaponess | 213 LAURA ST ST ADDRESS 0207 07-80014-023 150.00
ay-st e | JACKSONYILLE, FL 00000 eI ST 7P
i ) [ Delete i Cletange [ Ao
NALH HAHE
SIREE L ADDRFSS SR T ADDRESS
AR LY B
HILE I Delate i T Change' [ At
NAMI HALE
SIPEET ADDRESS SIFETADDAESS
eIy ST P ol st AP
1L [T peiete I Oy cnange [ acsn
HAN NARE
SIREFEADDRISS SIRLETADDAISS
ThiY S e ol 51 2P
(i 3 Delete it Cchange  [J220
Hass Bk
SIFELS ADDHESS ST ADDACSS
CIy - S1-7IP GlY §1 2P
Hlils 7 selnte Hiity [ Change [
NALe ﬂ PAKE
SIREFT ADDRESS STRLET ADDRISS
Ity SI- 4P GlIY sl ap

12, 1 bereby cartify hat tho infarmation s%.xp‘pﬁcd with this filing dees not qualify for the exemplions contalned in Sectien 119, Florida Statutss. | lurther cortily thal o informalion
indicatod on this report or supplomental report s irue and accurate and that my signature shalt bave Ho same legal offect as if made under cath, that | am an officor or diroci
of tha corporation or the recoiver of fusioe cmpowored 1o execulo this roport as roguired by Chapter 807, Florida Statutes; and thal my name appeacs in Block 10 or Black 1
if changed, or en an allacfimont with an address, wi ?’9

\ Qah‘ ather §ke empowered
SIGNATURE: W ~ A N ERIE” b)f; TeeEN Tl aca3ib
B f { SIGNATURE AND TYPED OR PRINTEE NAME OF SICN| A OR DIRECTCOR Bafe_ Saytvre Phone #




