2006 FOR PROFIT CORPORATION

i ANNUAL REPORT = ~ FILED =
DOCUMENT # 671823 Apr 24,2006 08:00 AN
1, Ertiy Nae Secretary of State

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

Principal Piace of Business . Maziling Address

700 SE 5TH TERRACE T00 SE 5TH TERRACE

PO BOX 418 PO BOX 418

CRYSTAL RIVER, FL 34423 U5 CRYSTAL RIVER, FL 34423 US

OO

04132006 No Chg-P CR2ZE034 {11/05)

DO NOT WRITE IN THIS SPACE =y AppieaFor

58-2009444 Net Applicable
5. Certificate of Status Desired 1 ?:-;esq mm

8. Name and Address of Current Ragistered Agent

WEISS, ROBERTC DO NOT WRITE
CRYSTAL RIVER, FL 34429 IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing #s registered oﬁfce orrregistereﬁ agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i -

Signature, typed of priiled nema of registered agont and e ¥ spplicable. Mmmm'mmwwwmm reingalng) ] DATE
FILE NOWI! FEE 1S $150.00 9. Blection Campaign Financing $5.00 may o ) o
Aftor May 1, 2006 Feo will ba $550.00 Trust Fund Contribution. D AddedtoFees HANNONS31052 o
. ) . ) _ - I'if-‘g'nﬁlr‘gi‘_gﬂﬂ’mmﬁﬁq TR on
10, OFFICERS AND DIRECTORS [ o SRR AT
TME PD
NAME WEISS, ROBERT C -

STREET ADPRESS | 700 SE 5TH TERRACE
CAY-ST-ZP CRYSTAL RIVER, FL 00000,

TWLE
RAME
STREET ADDRESS
CITY-$T-2P . T

THLE

s - I DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-S7-Zip

e

HAME

STREET ADUBESS
CETY-5T-P

TILE
HAME
STREET ADDRESS
CITY-S1-2P . =

= . . e Bl

12. | hereby certily that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Florlda Stanttes. | further certify that the information
indicatéd on this repart or supplemental report s true and accurate and that my signature shall have the same legal effect as i made under cath; that t am an officer or director
of the corporation or the regeiver or frustee empowered o exe this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 i#
changed, or on an aﬂac‘ i with an address, with all gther likp empowered.,

SIGNATURE: _|

- -— —




