FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Apr 14 1998 8:00am
ANNUAL REPORT

1998 DWISIC?:C([;Q(?:)(:F’SCI:::TIONS S C Cretary Of State

DOCUMENT # 631987 (5)

1. Corporation Name

PHILIP C. WEIMER, M.D., P.A.

RN RN 0

Principal Place of Business Mailing Addrass
540 PHILLIPS DR. 540 PHILLIPS DR.
BOCA RATON FL 33432 BOCA RATON FL 33432
DO NOT WRITE IN THIS SPACE
3. Dato incorporated or Qualified
08/06/1979
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;B—I 591989611 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. ¥, atc. n ] $8.75 Additional
E! ;l 5. Certificate of Status Desired | Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
2 ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ?{l [26] (30| Personal Property Tax dus June 30. [dves [INo
$. Nams and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
WEIMER, PHILIP C 81| Neme
540 PHILLIPS DR, 82| Strest Address (F.0. Box Number 1§ Nol Acceptable)
BOCA RATON FL 33432
a3
84| City FL lssl Zip Code

11, Pursuant 10 tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing Its registered
office of registared agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed of penlngd namo ol regterad agent and Wo it appleable (NOTE : Aagistared Agent signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PST ] orLETE 1.1 TITLE [J change  [_J Addition
NAME WEMER, P.C.. MD 1.2 NAME
sweer anoress | 540 PHILLIPS DR. 1.3 STREET ADDRESS
CTY-$1-2p BOCA RATON FL 14 CITY-ST-2IP
TITLE D TJ DELETE 21THLE [J change [ Addition
NAME WEIMER, P.C., MD 22 NAME
smreerapoaess | 540 PHILLIPS DRIVE 23 STREET ADDRESS
CITY-51- 7P BOCA RATON FL 2 4 CITY-ST-21P
TILE [ J DECLETE 31TILE [JCrange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7- ZIP 34.CITY-51-7IP
TeE L] DELETE 4.1 TITE [T Change [ Addition
NAME 4, ZHAME
STREET AGDRESS 43 STREET ADORESS
CITY-ST- 29 4.4 CITY-ST-2Ip
TITLE [CJ peCETE 5.1 TIILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2iP
E 1 DELETE BATHLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51- 2 64 CITY-ST-2IP

14. | heraby certify that the information supplied with this fing does not qualify for the axemﬁntion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
Indicated on this annual repart o supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the (;ffpotehon or the receiver or trusteg empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ctjangggh or on iﬂ?bmcm with aand/rzss(
7 / [ltrre o v/ EA

SIGNATURE:

CR2E034 (10/97)



