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2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # F15421

1. Entity Name
SHIRLEY D. WEISMAN, P.A.

Principal Piace of Business

800 CORPORATE DRIVE
STE. 500
FT. LAUDERDALE, FL 33334
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e Secretary of State
Mailing Address
800 CORPORATE DRIVE '
STE. 500
R (UMD TR

"1 01112007  No Chg-P CR2ED34 {11/05)
4, FEI Number Applied For
Ve - 59-2055513 Not Applicable
“ "+ | & Cortficate of Status Desied  [1 $8+7 Additional
T e AT Fea Required

6. Name and Addrul of Curront Roglstered Agent P A

WEISMAN, SHIRLEY D

B00 CORPORATE DR

SUITE 500

FT. LAUDERDALE, FL 33334
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the obligations of ragistered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing Iis registered office or registered agent, or both, in tha State of FIorida. ! arn familiar with, and accept

Signatura, typed or printed nemae of registered agent and title If applicable.

(NOTE: Regisiorad AGent sIpralure requlted wran reinstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campalign Financing
Trust Fund Contribution.

‘ $5.00 May Be

O  Added to Fees

10,

QFFICERS AND DIRECTORS

TITLE
NAME
STREET ADDAESS

PD
WEISMAN, SHIRLEY D
B00 CORPORATE DR.

CITY-ST-2Ip FT.LAUD, FL
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STAEET ADDRESS
CITY-ST-21IP
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CiTY-ST-2iP
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CITY-§r-21P

TIME
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STREET ADDRESS
CITY-51-21P
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CITY-ST-2IP
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changed, or on an attachment with an

SIGNATURE:

empowerad to executs this report as raquir
dress, with all other ke empowersd.
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12. | hereby certity that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or diractor
Chaptar 607, Florida Slalutes and that my nama appears in Block 10 or Block 11 if
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