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

PROFT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretany of Sl Secretary of State

DIVISION OF CORPORATIONS

1, Corporation Name

MITCHELL A. WEINER, M.D., P.A.

DOCUMENT # F86499 (3)

Principat Place of Busingss Malling Address
13810 LAKE SHORE BLVD STE 140 13510 LAKE SHORE BLVD STE 140
HUDSON FL Me67 HUDSON FL 34B67-T56
3, Date Incorporated or Qualified | 3a. Dete of Last Reporl
_06/23/10682 %01/
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ) Appliad For
21 m 582197825 Not Applicablo
Suite. Apt. #_ elc. Suite, Apt. #, elc, - $8.75 Addtional
i po 5. Ceriificate of Status Desied [ Fos Foque0
Cﬂy 8 State City & State 8, Eloction Campaign Financing 35.00 May Be
E] ;] Trust Fund Contribution 2 Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangibie tax under s. 199.032,
24] (25 20] 30 Floritia Statules Oves - CINo
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglaisred Agent
GASSMAN, ALAN ESQUIRE 81| Name
GASSMAN & commA PA 82| Street Address (P.O. Box Number is Not Acceplable)
1245 COURT STREET SUITE 102
CLEARWATER FL 34616 83

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-hamed corporation submits this staternent for the purpose?\‘ changing its registared
office or regxed agent. or bolh, in the State of Florda. Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered

ar with, gpePmesgpt the cbligations of, Section 607.0605, Florida Statutes.
4TV /3107
- 7 DATI L

SIGNATURE L4
S peicgpd namme ol registered agent and Itis i applicablke {NOTE Regictered Agani signature required when raingiating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Lk PD 7 oecere 11 TLE L Change LT Addition
hAwE WEINER, MITCHELL A 1.2 RAME
steet aporess | 13810 LAKE SHORE BLVD. 1.3 STREET ADDRESS
orv-st-ze | HUSDON, FL 00000 14 CITY- 5T-2P
TIE "] DEtETe 21TME [JChange ] Addttion
NAME 27 NAE
STREET ADORESS 2.3 STREET ADDRESS
CITY-51-2F 2, 4 CITY-51-21p
TMLE T peLETE 31TILE ~ [Jchange L] Addition
NAME 3.2 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
CHY-§T-2P 34 CITY-5T-21P
e T OFLETE AITLE T change L] Addition
NAME 4.2 NAME
STREFT AUDRESS 43 STREET ADDRESS
CiTY-S1-21P 44 CY-8T-29
TLE _J DELETE S5HTME ") Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QY- ST-2P 5.4 CiTY-ST- 2P
TLE ] betete 5.1 TME [Tchange LT Addition
NAME 6.2 HAME
STREET ADDRESS B.3 STREET ADDRESS
CITY - ST-21P 64 CITY-5T-28

14, 1do heraby ceridy thal 1he information suppied with this filing does rot quallly fof tha exemplion stated In Section 118,07(3N1, Flofida Siautes. | furlher ceriify hal the
information indicated on this annual repon or suﬁplememal annual reporl Is true and accurate and that my signature shall have the same legal eflect as it made under oath; that
I am an officer or director of the grporation or the receiver or trustee empowered o execute this report a8 required by Chapter 607, Floricia Statutes; and that my name

SIGNATURE: .

SIONATURE

appears in Block 12 or Blogk shanged, or on an allachment with an address,
B5//52 §f2 25"
/ Psra Deylime Phone

FLORIDA DEPARTMENT OF STATE Apr 1 O 1 9 9 7 8 O O am

CR2E034 (9/96)



