Quest-orrPemamd

. - 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

[ DOCUMENT # 648567

1. Entity Nams

MARK E. WEIGLEY, M.O., P.A,

Principas Place of Busingss

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

Mailing Address

£95 PALM SPRINGS DRIVE SIITE 1-A
PALM SPRENGS MEDICAL CENTER
_ ALTAMONTE SPRINGS, FL 32701

FILED
Feb 24,2006 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

R

02172006 to Ghg-P CR2ED34 (11/05)
4. FES Mumber | JApphaed Fac
59-1953295 Not Appliceble
i $8.75 Acduianal
5. Cettiicate of Status Desed 0 Foo Ragulred

§. Kame and Address of Current Registered Agent

WEIGLEY, MARK E., M.D. N
£85 PALM SPRINGS DR S1A -
ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS SPACE

1he chligations of registered agent,

%, The above named entity submits this statement tor e purpose of changing its registered office or registerad ager, or botn, in the State of Flonda. | em familiar with, and sccent

SIGHNATLURE _—
Sugnanig, lyred of prnled mame A regisieed #gent and Tle T appicalie {MOTE: Peglutered Agent signalura raquired when reinstating) DAYE
FILE NOWI! FEE IS $150.00 9. Etectian Campaign Finanemg $5.00 may Be
After May 1, 2006 Fes will be 3553.00 Trust Fund Contribution. Added o Fees UDBDDD ‘,_M?DR 3
AT ST Oty I
10, OFFICERS AND DIRECTORS 1 IR ooy TOC S LAl
SIHE PD
NARE WEIGLEY, MARK E., M.D.
STHEE] AODRESS | 685 PALM SPRINGS DR 51A
CTY-37-2P ALTAMONTE SPGS., FL
e S
NAME WEIGLEY, KATHLEEN , _
SEREET ADORSS { 885 PALM SPRINGS DR.S-14
GTY-ST-2P ALTAMONTE SPGS., FL
T
MRME
STREET ADGRESS
| oo DO NOT WRITE
e
e IN THIS SPACE
SIREDS ADDRISS
CiTy-sT- 28
TME
SAML
STREET ADDRESS
CIy-51-a9
TIME
MAME
STAEET ADDRESS
EiTy-8T-23P

indicated or 1his repor of §
of 1he corporabon of ihe r
changed, o1 on an a{tac

SIGNATURE!

iemeptal report i3 e an

acutg this report as require

12. t hateby cectify that the Information supplied with this filing does nat quatily for the exemptions contained in Chapter 119, Fiorida Statutes. | further ceartily (tat the tntormation 7
curats and that my signaturg snall nave $he same Yegal effect as ¥ made under catr; that | am an officer &z dirsctor
d by Chapler 07 Florida Statutes; and that my name gppears in Block 10 or Block 1T

[ likg empowered. M
NAWE OF SIGNHG OFFIJER uz RECH!

&gy 7
A

.06

Yo7 7575955

Oayorm Proosw o




