2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # G58181 Jan 24, 2005 08:00 AM
1. Entity Name S
ecretary of State
EDMUND C. WEIDNER, M.D., P.A. Y
Principal Place of Business " Mailing Address i
700 SECOND AVE. N., SUITE 205 700 SECOND AVE. N., SUITE 205
NAPLES FL 34102 NAPLES FL 34102
Suile, Apt #, efc o Suite, Apt #, etc. . ) 1st MOORE CR2EO34 (10‘104)
City & State Cily & State ’ ’ 1 4. FEI Number ) Applied Far
ap Country Zp Country 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Curren! Raglstared Agent ) ~ 7. Name and Address of Mew Registerad Agent e
o ’ Name - ) ) -
ALAIMO, MARVE A ESQ — . i
24311 WALDEN CENTER DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 201 == - -
BONITA SPRINGS FL 34134
City | FL i Zip Code
8. The above named anlity submits this statement for the purpose of changing its registered office or ragistered agent, or bolh, in the State of Florida. 1 am famifiar with; ahd accep
the obligations of registered agent ' : : - . [,
SIGNATURE — . —_
Sgnature, typed of prinled name of regsiered agent and tla  appticabla (NOTE Régislorad Agent signature raquited when reipstatingj CATE
" FEE | 5000 - ' -_ N '
Aﬁ‘.eFILE ’!10;“00‘5 ;EE\):?us; So'ggo 9. Election Campaign Financing  $5.00 May B.
r May 1, ee Will Be $550.00 Trust Fund Contribution.  [°]  Adued to Fees
Make Check Payabie to Florida Departient of State
10. ’ OFFICERS AND DIRECTORS - 11. ) ’ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e FD " T Delete nE ’ [ change~ ~[J Adeits
HAE WEIDNER, EDMIND G NavE LanDon 191695
STAFT ADDAESS | 700 SECOND AVE. N., SUITE 205 FIREET ADDRESS 012405 ~-203183-024 190, oY
o1y §T.z¢  |NAPLES FL 34102 A -5T- 7P
L T S =TT R - ' [3Change L[] Aciii
NAME NAME
STEFET ADDRLSS SIREE? ADDRESS
oIy 511 ANY-Si-7p
HILE 7 Delete THIE Clohange [as™
NAME NAME
STREFT ADDRESS ZIRELL ADDRESS
CITY-Sl-2IF CIyY.ST-Z2IP
e - T Delste mr [Jchange [ ada
NAME HAME
STREET ADDRESS SIRELT AQDRFSS
CIY-51.2IP CHY-51-7F
wiLk - T T I e ) B ' ) LT Change ~= [ i
NAME, NAME
STREET ADDRESS SIREET ADDKESS
CiFyY-Sl1-21F Cliy s1- 4
T ) - [T Gelete B T T T ohange [ adis
NAMF . KA
STREET ADDRESS . LIRER T ADDRESS
CITY- ST 2IF - : ciy-Shgp

12. | hereby ceriify that the information supplied with this filing does not qualify far the exempiion stated in Section 119.07{3)(7), Florida Stailies. | further certify that the informatior
indicated on this repart or supplemental report is true and accurate and that iy signature shall have the same Jegal effect as if made under cath; that 1 am an officer or direcis
of the corporation or the recgiver or trustae empowered to execute thig report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11
changed, or on an attach #h anmddrese, witk all other like empbwered ) - -

SIGNATURE: Edmind €. WAdwrm, bilbilﬁ(_o?yia-aéacha

SIGNATURE AND TYPED OR PRINTED NAME GFf SIOMNG OFFICER OR DIRECTOR Caytene Phone 4




