_ﬁ—

" I, T

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (358181

1. Entity Name

EDMUND C. WEIDNER, M.D., P.A.

/

Mailing Address

700 SECOND AVE. N.. SUITE 205
NAPLES FL 33340

Principal Place of Business
700 SECOND AVE. N., SUITE 205
NAPLES FL 33840 -

L

FILED
Jun 13, 2002 8:00 am
Secretary of State

06-13-2002 90385 049 ***150.00

AR ARODNO

Edmund C. Weldner, MD

2. Principal Place of Busingss 3. Mailing Address
Suile, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Numbar : . Applied For
’ - 59-2317982 Not Applicable
zig? Counitry Zip Country n , $8.75 acditional
- 5. Certificate of Status Desired O Fee Roquirad
- 6. Nams and Address of Current Registered Agent -, - ... 7..Namo and Addrase of New Registered Agent ——.crme—r ~ =
|- R N — —Name __ —_— — — )
ALAMO, MWE A Eso Sireet Address (P.O. Box Number is Not Acceptable)
24311 WALDEN CENTER DRIVE
SUITE 201
BONITA SPRINGS FL 34134 City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office er registared agent, er both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of ragisiersd agent and tie i appicable. (NOTE: Registared Agent algnahue required when reinsiating) DATE
9. This Corporalion is eligible to satisfy ils Intangible FILE NOWIill FEE IS $150.00 16. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribulion. Added to Feas
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PD T Detete me Ol changs  [J adetion | 5
A WEIDNER, EDMIND C NAvE &
staeer a008ess {700 SECOND AVE. N., SUITE 205 STREET ADDRESS 3
or-si-2p INAPLES FL 33940 Cy- 51-2P 5
TTE [J Delets T O Change [ Addition | ¢5
RAME NAME
STREET ADDRESS STREET ADDRESS ——
CITY-ST. 2P CHY-ST-2P
“mE - oo - = 1 Delete THTE e e oo L -7 Crchdge [ Addition |~
__.ﬂf-.f iy o e e T e T T T e e Lo i - S U — e N SR F
' “STREETADDRESS [ T T T W Smeer andRess ’ T - D N T
CITY -S1-21P CITY-ST-27P
ME O cetere e JChange  [7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
me 3 Detete nLE [ Chenge [ Aodition
NAME . MAME
STREET ADDRESS STREET ADDRESS
Cny-st1-ap CITY-ST-21P
TITLE [ Detete TME 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P k CivY-ST-219
13. | hereby certify that the inlormation supplied with this filing does not quelify for the exemption stated in Section 11907&3)(1‘), Florida Statutes. | further certify that the information
indicaled on this report or supplerpenial report is trua and accuratg and that my gignature shall have the same legal offect as If made under oath; that | am an officer or direclor
of the corporation or the receivepb ; ecutalthis report quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment /
v .
il b ¢ 3 SR
SIGNATURE: ___ 6850 JidL Qe 29?827 ¢ /’/ 02 939 263
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OB IRECTOR [4 M Das Daytena Prone #




