FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 7

PROFIT
CORPORATION
ANNUAL REPORT

1997

1,

DOCUMENT #

Corparalion Name

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

Principa! Place of Busingss

239 §W TTH TERR STE ¢
GAINESVILLE FL 32601

z
21]

Principal Place of Bustnoss

|22]

Suite, Apl. #, eic.

23

m

City & Stale

Zip

WEINSHELBAUM, EDWARD 1.
239 SW 7TH TERRACE
STEC

GAINESVILLE FL 32601

AsmNCTUHE J
Slhpature, typod o pnted naones of 1o
[z, T
TIME
wve | | WEINSHELBAUM, EDWARD |
STREET ALIDRESS
cy-st-ze |
TIFLE
NAME
STREET ADDRESS
CITY-§1-21F

S g S A -
« Pursuant to the provisions of Seclions 607.0602 and 6071008, Tlorda Statutes, tho.above-named corparatian subrrils this statemant for the purpose of changing its registercd
y office or registercd agent, or both, in the State of Flotida Such change was adthorized by the corporation's board of dircelors. | hereby accept the appointment as regislered

" Mailing Address
239 SW 7TH TERR STE C
GAINESVILLE FL 326016484

" Ciy & Slate

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

(7)

“Suite. Apt #, el

S |
. Mailing Adclress

. _Cburalr

30|

y

FILED
Feb 10 1997 8:00am
Secretary of State

ARG

3a. Dato of Last Reparl

04/22/1996

Applied For

3. Date Incorporated or Qualilied

04/24/1980

4. FLY Number

592010440

5. Cerlificate of Status Desire

S

] $B.75 Additional
Fee Required

55.00 May Be

Addeqyto Fegs

B. Election Campaign Financing
Trust Fund Convibution

florida Statutes vos [ No

i S

&1

8. This corparalion has hability for inIVmgible 1ax under s. 199.032,

10, Name and Addri—ass o-l"_l\l_al'v— eg-gtarea;ig‘éi\i__

Name

84| Gy

82] Stgel Address (P 0. Bax Numbor is Not Accenlable)

83

agent. | arm famitiar wilh, and accept the obligations of, Seclion 607.0005, | lorida Statutes,

T

239 8.W. 7TH TERRACE, SUITE C
GANESVILLE, FL, 00000

| DP
WEINSHELBAUM, EDWARD |
7023 NW 11TH PLACE STE 4
QAINFSVILLE, FL 00000

TILE

NAME

STREET ADDRESS
ClTY-§T-2P

TITLE

NAME

STREET ADGRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

THLE
HAME
STREET ADDRESS

¢

o

TN fug

I W N T (AT

7 Doene ™

oo

Clodiee

O

1

1.2 HAME
1.3 5TRet

21 MLt
22 NAME
23 SIREE

EARIIE
32 NAME
32 SIRfL

417LE

4.3 S1REL
1461y
51 MLt

52 KAML
53 SIRFT
54LTY-

| B
6.2 NAMI
c38IRL
LAY

v

140NY-§1-71#

Rk Gt

N 3 onv-srp

4.2 NAME

1 ADDRESS

Y o R

" T

TADDRLSS

1 ADDRESS

1 ADORESS
§1-210

1 AGDRISS
st-ap

T T T T T T T T chae. L Adotion |

T T T T T T T T Gnenge ™ LT addition |

T ] thange ™ [T Adiion |

T T T T T O Change [T addtion

1 ADURE 85
51-71P

T ] Changemn}wﬁmﬁﬁ

Yy for he exemption stated in Section $19.07(3)(0), Florida Stalutes | furlher COI’|If;’>mf‘[H€;‘
T is Irue and accurate and that my sigrature shall have the same legal effect as if made under oath; thal
ac empowerod to execute this roporl as required by Chapler 607, Florida Stalules; and thal my name

2fsTa7 (85303997957

CR2E034 (9/96)



