| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBm Apr 11, 2003 8:00 am

DOCUMENT # 671823 ecretary of State

1. Entity Name 04-11-2003 90208 034 ***150.00
ROBERT C. WEISS, M.D., P.A,

Principal Place of Bﬁsiness Mailing Address
700 SE STH TERRACE 700 SE 5TH TERRACE s
PO BOX #18 PO BOX 418 )
CRYSTAL RIVER £L 34423 GRYSTAL RIVER FL 34423
us us
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2%9444 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-~ T e— e  a R TUNAME ST v 7 RS ST A SR WIS =T . e - T~ Tw T
WE'SS‘ ROBERT C Street Address (P.O. Box Number is Not Accepiable)
700 SE 5TH TERRACE
CRYSTAL RIVER FL 34429
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SJGNATUF?E
Slgnalum typod or printad narme of ragisiered agent and title if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
' FILE NOW!N! FEE IS $150.00 )
. . Election Campaign Financin
: Make Check Payable to Florida Department of State '
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE PD O pelete TILE Ol change 7 Addition
RAME WEISS, ROBERT C NAME
sTREET ADDRESS | 700 SE 5TH TERRACE STREET ADORESS
CITY-S1-21P CRYSTAL RIVER, FL 00000 CITY-ST-2IP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e O belete TITLE [ change [ Addition
- NAME - ey - - B e e i R oy TNAME ™™ T Rt e S s T i e T iy T e mrm——— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
THiE O Delete TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 1 Defete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZP
TILE ) Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature, e same legal effect as if made under oath; that | am an officer or director
D 507

of the corperation or the re fr trustee empowered to exe_cute this repolt as required Grida Stetutes: and that my nagser appears in Black 10 or Block 11if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A ¥616950

CR2E034 (10/02)



