.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| 1996

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
- Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 669031 (7)

1. Carporation Name

EDWARD |. WEINSHELBAUM, M.D., P.A.

A AT

i
!
1

Principal Place of Business Mailing Address

239 SW 7TH TERR STE C 239 SW 7TH TERR STE C
GAINESVILLE FL 32601 GAINESVILLE FL 32600
3. Date Incorporated or Qualified 3a. [ate of Last Report
04/24/1980 04/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 582010440 Not Applicable
L., Sute Apl. 4, ete. Sufte, Apt. 4, efe. 5. Certficale of Status Desirod [ $8.75 addiional
22] - E_ll o o Fee Required
| City & State | City & State 6. Elaction Campaqu Financing 0] $5.00 May Be
EI sz_ Trust Fung Cantribution Added 1o Fees
| Zp Country Zip Couniry 8. This corporation has lialgilityor intangible tax under & 192.032,
m = 29] 0 Fiorida Siauics Yoo ONo
9, Name and Address oTé_dﬁéf'\TReglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WE‘NSHELBAUM. EDWARD |. 82| Street Address (P.O. Box Number is Not Acceptable)
235 SW 7TH TERRACE
, STEC 83
GAINESVILLE FL 32601 84| Ciy FL |55 7 Code

11, Pursuant to the prowvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its regisiered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the pbligations of, Section 607.0505, florida Stalules.

SIGNATURE S e
Sl e, typed o pred naime o rogislersd agen ang isé f appl sable. (NGTE: Fegislered Agent sigralure rexpiran when renstatiog! DATE

12. CFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ] DELETE 11TNLE [ Change [ Addition

NAME WEINSHELBAUM, EOWARD: | 1.2 NAME

STREFT ADORESS 239 S.W. 7TH TERRACE, SUITE C 13 STREET ADDRESS

CITY-51-2IP GAINESYILLE, FL 00000 14CAT-ST-29

THILE pp [ DELETE 2 1HTLE [ Change [ Acdition

NAME WEINSHELBAUM, EDWARD | 77 NAME

STREFT ADDRESS 7003 NW 11TH PLACE STE 4 223 STREET ADDRESS

COY-SI-2IF GAINESVILLE, FL 00000 240/7Y-51-2

TITLE [l DELETE 3 1TITLE e [ Change  [J Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

orv-st-ze | sapmv-stze |

THLE [ DELETE 4TILE [0 Change  [] Addition

NAME 42 NAME

STHEET ADDRESS 43 STREET ADDRESS

CITY-51-2IP e £4CYV-ST-21P

TALF [] DELETE 5 1TINE [] Ghange [ Addion

NAME 52 NAME |

STREE| ADIRESS 53 STREETADDRESS 2"%%/02[33[9%}—3‘1?1?'%%42

CI1y- §1-2IF 54CITY-81-2P #%200. 00 .

TILE [ DELETE 6 1TILE . [ Change  [] Addition

RAME 62 NAMI

STREE] ADDRESS 6.3 STREET ADDRESS L

CiTy-$1-2p y, B4CIY-ST.2P 2/-'22‘7

14. | do hereby certify that the information qupphed with 1 filing is voluntarily furns gikerdOoes nol quatily Tor the exemption stated in Section 119.07(3)(k), Fiorida Statules. | further
certify that the information indicated on this annua’ reghogr suppleme 2 al raport is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an cfficer or director of ¥e corporglie errer O trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

g L96 (352374 752/

SIGNATURE: "

“MIGNATURE Akp TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




