2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 602305

1. Entity Name

JEROME WEITZEN, O.D., P.A.

Principal Place of Businass

213 LAURA ST
JACKSONVILLE, FL 32202

Mailing Addrass

213 LAURA ST
JACKSONVILLE, FL 32202
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9. Election Campaign Financing

55.00 May Ba

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees |
1. OFFICERS ANC DIRECTORS [ FERRTS .{_1};?3 = g%i,'(!%;;a;ﬁg i
TIE PD N, R T R
NAME WEITZEN, JEROME !

STREET ADDRESS | 213 LAURA ST .
orv-si-if | JACKSONVILLE, FL 00000, RN
THLE B ‘
NAME ty J Ay L
STREET ADDRESS ‘;3" ’51 “{" Mﬂ b
oY -5T-21P ;g% ; E‘}iq E'éﬁ %G D .gF!
TITLE ‘.! R ;iq} qs‘l' Ty vy
HAME - - -
SIREET ADDRESS
CITY-51-2iP -

’ CL ,!. - ‘“,5 T '
TILE . X _ 3 L
e , ,IN -THI§ ,SI?ACE Sy
STREET ADDRESS LT .?E'E‘jisa Hapdign Mg ‘éﬁgt_
CHTY-S1-ZIP s B {3 ,‘43;3;;:},‘3%‘ i% ‘“;‘E& girs sw‘_ séﬁgﬂii!‘%é t s‘§€ u)

. " A it . i
TIILE oo T ii- R TS i 5
NAME o . . Pﬂ ".l.'r.ﬂ '”';s" & ",
STREET ADDRESS ;., ‘; PR é’z . ;;;&:';‘ wzs?; H’sﬁgéégi ‘i

L T s e Tt b el o >r by Sy
o-sT-ap ‘ SR t:i{,%'f: :;inf‘\:“ é E,! it 55‘ . :{U'liiaa-
TITLE - i S
e Co . Wi_';'_.‘:‘ ;; T iﬁi

*e R La ""ur'lil.ﬁ'i LU e dbt

STREET ADDRESS ,‘:fa- i “f?‘ s zv*‘;fi‘*‘is‘* aal ifmm; R
CITY-5T-2IP i 3 L :ﬁ_ il “3* il e _‘ BRI

12. | hereby certily that the information supplied with this {ilin g does not qualify for tha axemptions contained in Chapler 119, Florida Statutes | further certify thal iha information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporaticn or the receiver or trustea empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowsared.

SIGNATURE: NEROME  WEILT

ING OFFICER OR DIRECTOR

1N Jau 27 6 Koviriszie

Date Daylmn Phore #

B

SIGNATURE AND TYPED OR PRINTED N,




