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2007 FOR PROFIT CORPORATION - FILED

DOCUMENT # F27961

1. Ently Name

ERIC D. WESTON, M.D., P.A.

Principal Place of Busingss Mailing Address

1106 DRUID ROAD SOUTH 1106 DRUID RCAD SOUTH
SITE 201 SUFTE 201

CLEARWATER, FL 33756 CLEARWATER, FL 33756

CAR OIS ERAR A

03072007 No Chg-P CR2E034 (11/05)

ANNUAL REPORT Apr 06,2007 08:00 A
R Secretary of State

DO NOT WRITE IN THIS SPACE =y FopidFo

59-2074691 Not Applicable

$8.75 Additional

. Certificate i
5. Certifi of Status Desired (] For Required

6. Name and Address of Current Registered Agent

WESTON,.ERIC.D MD. . ~.

1106 DRUID'ROAD soumf’;’rf :";Wr;«‘.t. ’f%ﬂ; Rl DO NOT WRITE
SUITE 201 CIGMP AL, Fuliig
CLEARWATER.F1. 33755 SRemm oo - . INTHIS SPACE
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8. The above naried entity submits this statement for the purpoase of changing ts reglstered office or registered agent, or both, m the State of Florida. | am familiar with. and accept
the obligations of registered agent, !

SIGNATURE
Signauré, Iyped or ponied name of regisiared agenl and tille f applicable.  + (NOTE. Registerec Agani signaiure required when ranstatngh DATE
I-J. T [ R Rl N YW TN R PR | ;
_FILE NOWIlI_ FEE IS $150.00 2| T 9.ZEtection Campaign Financing $5.00May Be
Afior May 1,-2007 Fee will be $550.00 !-EAK Trisi Find Conthbution. L Addadto Faes R L
© IhpE wllﬁifiFihn. M R VAT
10. OFFICERS AND DIRECTORS | PRI L I 5 S 5 TERE T s<'fF
TITLE PRES '
NAME WESTON, ERIC D MD ' 43072007 NO r:hg_p CROENDA 11308y
STAEET ADDRESS 1106 DRUIQ-ROAD SOUTH#201 v e s o o
cmv-st.zp | CUEARWATER, FL ‘33756 e R H ! I L
TImE VP L U
NAME AVILES. LOUISE MD P b ] i 5 ;:b[ EREE
STREEY ADDRESS | 1106 DRUID ROAD SOUTH #201 A ‘ o L|4;" {6/07-200455024 1 A [
civ-5T-2P | CLEARWATER, FL 3375607 _xfrk! ¥ -
TME | sT

wwe . |'STEGKLER. ERIC AMD . : L LR PR S
SIREET A00RESS | 1106 DRUIS ROAD SOUTH #201 v . . .

omv-s1-2p .| CLEARWATER, FL 33756  © ° ' DO y NOT WRITE
THLE D IN THIS SPACE

NAME BERNER, JODY S MD o ) R o
STREET ADDRESS | 1106 DRUID ROAD SQUTH #201+ R e T €
orv-g1-0F | CLEARWATERTFL 33756
TITLE - .
NAME ST D e T el o o ) ’ TR
STAEFT ADDRESS . . T T - LT, [ I - - - - T '|—" - - 0 -
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STREETADDRESS-| - = — - - = — S22 TS e T [ R T T VR PR
cny-51-2iP

s
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12. | nereby certify lhal the |nlormauon supplied with 1his Dlin dg does rot gualify for the exemptions contained in Chaptér 119, Florida Statutes. | further certify 1hat the information
indicaléd on this report o &upplemental repart is true an curate and that my signature shall have the same legal effect as f made under cath. that | am an offiger or director
of Ihe corperation. ¢r the recewver onleusiee empowered 10 eyecute this repog as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.f
like empowere: - -
5

changed, r 0n an altachmgat with an address, with all athe
SIGNAT.L[BI_E: J Z/‘*‘c—\j> 95O Lih 3flo (127) 298 ko

'."‘.i&lGNAfll!E AND TYPED OR PRINTED NAME'OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phong #




