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

PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrn 8. Mortham Apr 22 1997 8:00am
ANNUAL REPORT Secretary of Stata
1997 DIVISION OF CORPORATIONS Secretal Y Of State
DOCUMENT # F15421 (3)
1. Corporatan Name
SHIRLEY D. WEISMAN, P.A. _
Prinepal Fiase of Busngns Mailng Address ”ll"" '|I| I'II'III" I|||||’||| 'm Ill" Ill"l"l“u" I’I‘I Iml Im
800 CORPORATE DRIVE 800 CORPORATE DRIVE
$TE. 510 STE. 10
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-3621
3. Date Incorporated or Qualifiod | 3a. Date of Last Report
- 01/20/1681 05/01/1996
”'"2_‘.""F"r'i'fi'c"‘(iiéF'r%eiEEé?'cif‘éusiness 2a.” Mailing Address 4. FEI Number Applied For
[_;1] e ;a 59'2(55513 Not Applicahie
Suil, Apt #, et Suite, Apl. #, ele N ) $8.75 additional
22 | pe B. Cerificate of Status Desirad [ Fee Required
City & State Crty & State 8. Election Campaign Financing $5.00 May Be
23 :ﬂ Trust Fund Contribution l, Addod to Fees
R . Counlry Zip Countey 8. This corporation has liability foﬁ}}a(gible tax under 8. 199.032,
24] B 251 _2_9-| El Florida Statutes Yos No
8. Name and Address of Current Registered Agent 10. Name and Addresas of New Registered Agent
WEISMAN, SHIRLEY D B1| Name
800 CORPORATE DR 82| Street Address {P.O. Box Number is Not Acceplable)
FT. LAUD FL 32334
B3
84| Cily FL B85{ Zip Code

11. Pursuanl to the provis.ons of Sections 607.0502 and 6071508, Florida Statites, the above-named corporation submits this statement for the pur%ose_of changing its registered
oifice o registered agent, or both. in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent | am famibar with, and accept the obhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE

S e typaed 20 ponled nache GF egsinind agerd and W il appicabie, {NOTE Rogislored Agenl signalure requined when relnstating) DATE -

12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
W PD [ bELETE 11 TIlLE [T Change [T Addition | g5
NAME WE‘SMAN, SHRLEY D 1.2 NAME 3
simerr aociss | 800 CORPORATE DR. 1.3 STREET ADDRESS 8
CTy-51- 2 FT. LAUD FL 14 GITY-51-21P &
e 7 OCeTE 21 THLE LI change [ Addition |
hAME 22 NAME
STREE) ADMIRESS 2.3 STREET ADDRESS
Ciiv-51- AP 2. 4 CITY-8T-2IP
L LT okLeTe A1 TITLE - [Jchange L[] Addition
HAMF 3.2 HAME
STRFF 1 ADDRESS 1.3 STREET ADDRESS
LTy - S7- 2P o 34 CITY-§T-71p
e [T oeLeTe 41 TITLE [ Change [ Addition
NAME 4.2 NAME
SIREL] ADDRESS 43 STREET ADDRESS
Ly -§1-2iF 44 CITY-§T-2IP
e [ DELETE 54 TITLE LI Change — T_J Acdilion
HAME 52 NAME
SIREFT ARDRESS 53 STREET ADDAESS

RSIAAE ST L S 54 CITY-ST- 2P
TI.E LT DFLETE 61 TILE T I Change [ Addition
MAME 62 NAME
STHEEL ADDRISS 63 STREET ADDRESS
CITY - §1. 40 64 CITY- 8T-2iP

14. | du hereby cedtdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cestify that the
information inchcaled on thig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an officer of direclor of the corgoration or the receiver or trustea empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Back 13 jffhanged, or o tiachment with ddress.
(R (\-—-""’"

SIGNATURE: A =

ATURE AND TYPED R PRINTED NAME OF EIGNING OFFICER DR DIRECTOR Dale Daytima Phone #




