FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPOPATION (ﬁ«"?% FLORIDA DEPAHTMENT GF STATE Jan 21 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT (i

A‘_ Secretary of Stale Secret ary of State

1997 - DIVISION OF CORPORATIONS

DOCUMENT # 671823 (3)

1. Corparabon Mamg

ROBERT C. WEISS, M.D., P.A

ISR

Principal Placa of Business wr;}lamng Acidress

00 SE 5TH TERRACE 200 SE 5TH TERRACE
PO BOX 418 PO BOX 416
GRYSTAL RIVER FL 34420 CRYSTAL RIVER Fl 344230418
us us 3, Date Incorporatad or Qualified | 3a. Date of Last Report
- 05/30/1980 04/20/1996
2. Principal Mace of Busmess ,.%F' Maiing Address 4. FEI Numbar Applied For
2] N 26| 592009444 Not Applicable
Suite:, Apt #, etn. Surite, Apt # ele. i
uie, A e - e A 6. Certificate of Status Desired 0O $8-75 Additional
22] - 27 Fee Required
City & State L__ City & State 6. Election Campaign Financing $5.00 Mey Be
2 28] Trust Fund Contribution £ Added to Fees
Zip | Country a4 Country 8. This corporation has Nability for intangible tax under s. 199.032,
[24] |2s] , 2] 30 Florida Statutes Yes [JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WE|SS, ROBERT C B1| Name
700 SE 5TH TERHACE 82| Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RMVER, FL
22629 &
B4 Cry FL 85 ﬁﬁ ﬁﬁﬁ_

11, Pursuiant 1o he proﬁéfnns of Secuens 607 .050

andl BO7 1508, Florida Statutas, he above-named ¢orporalion submits this staterr‘nt for the purpose of changing its registered
2

CRZE034 (9/96)

offtice or ragistergebagont, of boye™ i We State mia Such change was authonzed by the corporation’s board of direcjors. | $ereby accepy the appointment as registered
agen. | am fal oh A g cf»(:pt l_r lhli( < of Sgction 807.0505, Florida Statutes. t l D]C:P -I
SIGNATURE ) - oy
Slgral ore Ygbwetd G pa ot eeme oF Beopete el agent 8nd Wt appleatse (NOTE Rogstered Agent signature required when reinstating) ‘ DATE
12, - OFFICERS AND DIRFGIORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T e 11TITLE [F Change ™ [ Addition
HAME WE!SS, ROBERT C 1.2 NAME
STREET ADDRESS 700 SE STH TERRACE 1.3 STREET ADDRESS
CITY-S1-2F CRYSTAL RIVER, FL 00000 14 GITY-5T- 2P
TITLE ] peLETe 2.4 TITLE L] change  T_1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-71F ) 2.a04TY-ST-2IF
THLE [J oecene FRRAN: Ul Change [T Addition
NAME 12 NAME
STAEET ADDRESS 33 STREET ADORESS
LY ST AP 34.CIY-ST-21P
TITLE ' “TTofiene a1 TILE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRZSS 43 STREET ADDIRESS
CIv-ST-2P . B £4CITY-8T-2P
me o [T ooeene 51TNLE [T change (L] Addtion
NANE 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Ciy-ST-ar s 54 QITY-ST- 2P
TiF ' [ peLeTe 61TIMLE [Jchange  [_] Aadition
NAME 6 2 NAME
SYREET ADORISS £.3 STREET ADDRESS
CIY-S1- 217 6.4 CITY-ST-ZIP

14, | do herahy certify that the nfarmation supplicd with this Tiing does_not quality Tar the exemption stated in Section 112.07(3)(1), Fiorida Statutes, | further certify that the
information indreaterd on this annua! roporl or supplemental annugtTePrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or gt ector of the corparahion or Pie recaiver or rup powsred 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block P changed, or i

SIGNATURE:

\Jala B54-195-3303

Date Daytime Prone ¥
F. 'L - PLTE

siGNATURE AN TYPED DR PRINTED NAME OF SIGHING OFFIGER OR DIRECYOR



