200&FCGR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F91658

1. Entty Name

STEVEN I. WEISSMAN, P A.

Principal Place of Busingss

(/O STEVEN | WEISSMAN
10762 DENVER DR

Malling Address

(/O STEVEN | WEISSMAN
10762 DENVER DR

Jan 07, 2008 08:00 Al
Secretary of State

COOPER CITY, FL 33026 US COOPER CITY, FL 33026  US
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4. FE| Number Applied For .
. 59-2210233 Not Applicatie
SR - $8.75 Additional
R . SRR AT " | 8. Centificate of Status Desired | Fee Required
8. Namo and Address of Gurrent Regiltered Agent L afy y il [
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WEISSMAN, STEVEN | , : )
10762 DENVER DR " o .fsp”%! :§N9:|:« b 1;R5|TE oy

COOPER CITY, FL 33026
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8. The above named entity submits this statement for the purpese of changing its registered oﬂlce or reg|stered agent, or both, in the State of Florida. 1am fammar with, and accapt

the obligations of registered agent.

PN Lo

SIGNATURE e

Signature, typed o printad nama of registorod agant and i If appicable.

(NOTE: Ragistered Agent signalure requirad whan ianstatng)

DATE

FILE NOWI!!t FEE 15 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

a

$5.00 may Be
Added to Fees

10.

QFFICERS AND DIRECTORS |

DPS

WEISSMAN, STEVEN |
10762 DENVER DR
COOPER CITY, FL 33026

TLE

NAME

STREET ADDRESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CIlY-S7-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P
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12. | hereby certr

that the information supplied with this filin

doas not qualify for the exemptions centained in Chapter 118, Fionda 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 officer or director
of the corparation or the receiver or trustag empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE: s o0 gyt i -

‘3"5010'1

ACY04-20 - 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥



