FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortharm?
Secretary & siae
DIVSION OF CORPORATIONS

DOCUMENT # F86499 (3)

1. Corporation Nameg

MITCHELL A. WEINER, MD., P.A.

S A A R

Principal Place of Business Maitng Address
13910 LAKE SHORE BLVD STE 140 13910 LAKE SHORE BLVD STE 140
HUDSOM FL 4667 HUDSON FL 34667
3. Date Incorporated or Gualded | 3a. Date of Last Report
2. Principal Place of Business o 2a. Madng Adiress T 4, FE: Number o Applied Far
2—1-] B | 26[ o ) 59'2 197925 Not Appllﬂah\e
Sulte. gt g ot Suie. Ank, et 5. Certificate of Status Desired L $8.75 adaiional
[E 27] Fee Required
Cuy & State | G & Stale 6. Eloction Campaign Financing 0O $5.00 May Ba
-£| . 231 . o Trust Fund Contribation Added to Fees
| dp Country A __ County 8. Ttus corporation has babilty for intangible tax under s 193.032
27| ?5_\ 29J 30 Florida Statutes [ ves ONo

30, Name and Address of New Registered Agent

ar

”é"“‘ﬂl/;m Gpseman  %squ re

TORRENCE, ALFRED W., JR. -

6645 RDGE RD. “ChEemin N"Chcetln O

/5 2.

PORT RICHEY FL 34868 ® 1245 Copr it Sheel
"|Elearwater FL

“l L6

11, Pursuant 1o the provisions of Snrhonq 607 0502 and 607, 1508, Flonda Statuies s, thie above -named uorporahom subits s statermant for the purpase of changing its registered off.ce
1. Suech change was authorize d by the coporation’s hoard of deectors | hareby ancept the appointment as registered agent. | am

BT/ EY (@

or registered agenl ag bofa, @ the State of Flor
famiiar with, and o Fuigations of, Sectwon 8070608, Flosda Statutes

SIGNATUHE __ f . L . o L

Sy LI O (m Ve Lt e g redd p U arwd L ke RO Fliap bt A pat 6oy R b e e e dat e g
12. COFFICERS AND DIRECTORS 13. 7 _ ADDITIONS/CHANGES 10 OFF IGERS AND DIREC1OHS 1% 12
TITE PD [] OELETE IR I [ Change 7] Addior
NAME WEINER, MITCHELL A 12 HAME
STREET ALY RESS 13910 LAKE SHORE BLVD, 1 SIHEE T ABUREGS
CTY-ST- 2P HUSDON, FL 00000 o - 14007 ST-AIF e .
TITE (] CELETE 2 1M [T Crangs [ Add4on
NAME 22 AN
STREET ACLRESS 23 STREET ADDHESS
CITY-51-70 o T E LT o o
TE [V DELETE RINME T 2 Charge [7 Addition
KAME 32 NAME
STREF! AZCRESS 33 SIREFT ATDRCSS
CIrY-§1-7 o o L 340TY-ST 2P ~
TILE [ DELETE A 1TIE [ Change  [] Additon
HAME 4.2 NAME
STREET ADDRLSS 43 SIREET AIDAESS
CiIv-§1-21° o - 44CITY-57-7P et O 1T ] e 2
TIILE [] OELETE 5 TIF 0542079601031 -~ [13%nage [ Addtior
- 52 NAME 200, 00
STREET ADORESS £ 3 STHF | ADDRESS
ory si-me i L o N REI< ) Q\\fo
TITE [T DELETE RO \ [] trange  [] Additen
NAME 62 NAME Y {
SIREET ADDRESS 61 STRELT ADDRESS L’) Q
Ciny-s1-2p GaCy- 520

14. 1 do hereby certify that the information Suwht':l with 1is, Hing 18 volinla -y funished and does nat qualify for the exenphion stated m Section 119, 07(3)ik), Fiorida Statutes. | further

Jis annual repon or sapgplcmental annaal repart is true and accurate and that niy sgnature shall have the same legal effect as
CHPOrGHCT S I rese v Or trust
NN an attachmont with an add

certify that the information indicated o
aath. that | am an oflicer or ding
appears i Block 12 or Bl

SIGNATURE:

55

b on PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

hpoweren 1o excoule this repor as reguiran by Chapter 607, Flonda Statutes, and that iy name

el 5565506

it madcler uncler

CR2E034 (12/95)




