2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 648567 -

1. Entity Name
MARK E. WEIGLEY, M.D., P.A.

Apr 23, 2005 08:00 AM
Secretary of State

Mailing Address

685 PALM SPRINGS DRIVE SUITE 1-A
PALM SPRINGS MEDICAL CENTER
ALTAMONTE SPRINGS, FL 32701

Principal Place of Business
685 PALM SPRINGS DRIVE SUITE 1-A

PALM SPRINGS MEDICAL CENTER
ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE IN THIS SPACE

AP TRCRTAR M

04182005 No Chg-P CR2E034 (10/03)
4, FEI Number ) Applied Ifc;r N
59-1953295 Not Applicable

$B.75 additional

Fee Required

0

5. Certdicate of Status Desired

6. Name and Address ot Current Registered Agant

WEIGLEY, MARK E., M.D.
685 PALM SPRINGS DR S1A
ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or re
the sbhgations of registerad agent,

SIGNATURE

gisterad agent, or both, in the Stale of Florida. | am tamiliar with, and accept

DATE

Signalure, typed or printedt name of regislered agent and e ¥ epplicable

remuired when

lating)

9. Election Campaign Financing

1 .
FILE NOWI!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ]

PD

WEIGLEY, MARK E., M.D.
685 PALM SPRINGS DR S1A
ALTAMONTE SPGS., FL

TALE

NAME

SIREET ADDRESS
GiTY-51-2iF

8

WEIGLEY, KATHLEEN

685 PALM SPRINGS DR.S-1A
ALTAMONTE SPGS., FL

HILE

NAME

STREET ADDRESS
CITY-SI-ZP

TINLE

NAME

S(REET ABDREES
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY. §T-21P

THTLE
NAME
STREET ADDRESS
CITr-S1-2P

THLE

NAME

STREET AQDRESS
CITY-87-21P

04/ HQ?SE’QSSE? :?BE 4 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the infarmation supplied with this filing

of the corparation or the re
changed, or on an attachvyl

SIGNATURE: /{2 ™K _E, WEIGLEY

HURE AND TYPED OR PRIJZS NANE OF SIGNING OFFICER OR DIRECTOR

it with her like empowered.

does nat qualify for the exempiion stated In Section 118.07

indicated on Ihis report or supplemental report is true and accurate and thal my signatura shall have the same legal &

ivar or trusteg empowﬁre exgoute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 f
agddrgss, with afl d

gSJ[i). Florida Statutes. | further cerlify that the information
fect as if made under oath, that | am an officer or director

Daytme Phong 4




