—"2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Mar 29, 2004 08:00 AM
; b *

DOCUMENT # 671823
1. Entty Norme Secretary of State
ROBERT C. WEISS, M.D, P.A.
Principal Place of Business Mailing Address
700 SE 5TH TERRACE 700 SE 5TH TERRACE
PO BOX 418 PO BOX 418
SgYSTAL RIVER FL 34423 ﬁgYSTAL RIVER FL 34423
2. Principal Place of Business 3. Mailing Address ““l' m’ ]I | "m }I“I “II 'I!I mﬂmmmﬂ m““””m
Sute, Apt. #, elc. Suite. Apt. #. etc. MOQRE CR2E034 (11/03)
Cuy & State City & State 4, FEI Number Apphed For
59-2009444 Not Applicable
Ze Country Zp Country 5. Ceruficate of Status Desired | feae'gfqmﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%]SSSE’ ?—Ic-)l_? %FE‘.;F({:ACE Street Address (P.Q. Box Number i Not Acceptable)
CRYSTAL RIVER FL 34429
City FL Zip Code

8. The above named enkity subimuts his statement for the pwpose of changing is registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the ooligations of registered agent.

SIGNATURE i
Signatura. lyped or prsted nams of regrstered agent and the f applcable [NQTE. Ragisiargd Agen! signiturg regurgd whan rénsiadng) DATE ,
FILE NOWU! FEE IS $'I_5Q.Oﬂ 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Gontribytion m| Added to Fees
Maie Check Payable to Florida Depar!men}uf Stfta .
10. OFFICERS AND DIRECTORS j1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE BD O Delete THE [ Change [ Addition
NAME WEISS, ROBERT C NAME
STREET ADDRESS [ 700 SE 5TH TERRACE STREET ADORESS
CITY-ST-21P CHYSTAL RIVER, FL 00000 CITY-ST-2P A
e 00 Do 03/23/04-50055- 008 P, D) Ao
NAME ! NAME »
STREET ACDRESS STREET ADORESS '
CITY ST 7P CY-§0-2r
WILE O peete E O change [ Addition
HAME NAME X
SIREET ADDRESS STREET ADDRESS
CITY-5T-2 . rPE-5T- 28
e O teiete WE Clonenge [ Addition
NAME NAME
STREET ADRESS S$TREET ADDRESS
CITY-S1-2P Ty - ST 7P
THLE [ Delete THLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CrY-S1-2P
THLE 3 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
LIY-ST-2P CTY-$T-2P

12. { hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 118.07(3)(1), Florida Statutes ! further cerity that the informatian
indicated on this repaort o supplemental repart is true and accurate and that my signature shall have the same legaj effect as if made under oath. that | am an officer ar director
of the corporation ar the recever or rusteg empowered 10 execule this as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

changed, or an an attachmest with an addrass, with all other like o
. :
R OH B T1EHRR
— Yous Cotutie Ehaca #

SIGNATURE:

TYPED OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR



