2007 FOR PROFIT CORPORATION

DOCUMENT # Gse181

ANNUAL REPORT (AR)

=
-

1. Erlly Namo
EDMUND.C. WEIDNER, M.D., P.A.

Principal Place of Business
700 SECOND AVE. N., SUITE 205

Mailing Address

700 SECOND AVE. N., SUITE 205

FILED

Feb 12, 2007 08:00 A
Secretary of State

R R “II”” |||| I‘m ml} “m }Im w Iil“ Im\ Imk I\I“ |‘|” |'|H||\ “ \“\
2. Principal Place of Businoss - No P O, Box # 3. Mailing Address
Suite, Apt #. otc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10."06)
City & Stale Cily & Stalo 4. FEI Number 59-2317982 Applied Eor
Not Applicable
Zip Country Zo Country 5. Certilicate of Status Dosred O $8'75 A_ddnional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ALAIMO, MARVE A ESQ i
24311 WALDEN CENTER DRIVE Stroat Address (P O. Box Number is Not Acceplablo)
SUITE 201
BONITA SPRINGS FL 34134
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registarad office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accopt
tho obligations of registorad agent. L.

SIGNATURE

Signature, typed of prnted nama of ragistered agent and e £ appheable.

{NOTE Regstared Agenl sgnature required when reinstaling)

Make Check Payable to Florida .Depall'tment of State

* FILE NOWIN FEE'IS §15000 ~° " .10

After May 1, 2007 Fee Will Be $550.00

DATE
9. Fleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PO O Oelele TILE [Jchange [ Addison

NAME WEIDNER, EDMIND C NAME S

sTRECT Aporess | 700 SECOND AVE, N, SUITE 205 STREET AN $5 - l_,UD ,UD,D':.'BULS‘D .

CITY-S1-1IP NAPLES FL 34102 CITY-51- 7P Ui_. EU.‘ B [ "80“3 i "'U]. B IDU. UD

THILE [ Delere 1IE [J Change [ Addition

NAME NAME

STREET ADDRISS STREFT ADDRESS

CITY-61-Dp CIy-S-21p

TE 1 Dejers mr O change  [J Addilion
ol MM o e e e = - —_— e BN e ) e L — - oo — e e e - _

STREET ADDRESS SIREE] ADDRESS

CITy-8r-7pp CITY-ST-21P

fine 3 Detele | R (7T change [T Addition

NAME NAME

STREET ADDRE S8 SIRFLT ADCRE S5

CITY-ST-71P CITY-ST-21p

TILE [ pelete TIILE O change [ Addinan

NS NAVE

SIREET ADDRLSS SIALET ADDRFSS

CIY-S1-7tP CIY-s1- 21

NIe [ Detete e [ change ] Addilion

NAME NAME

STREET AUDRESS SIREE] ADDRESS

cITy-$1-71pP CITY-S1 2P

12. | hereby certify thal the information supplied with this filing dooes not qualify for the exemptions conlained in Section 119, Florida Statules. | furthor certify thal the information

indicated on this report or suppl

of the corporation or tho rece
il changed, cr on an attag

SIGNATURE:

p will

mental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or direcior
or trustoe empowsred 10 oxeculs this report as required by Chapler 807, Florida Statutes; and that my name appears in Slock 10 or Block 11

an addfess. with all olher like ompowered.
W w ¢

mond 8. wm‘ahwwo 0?}8/07 A39-)143-54

Vs
& SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

FICER OR DIRECTOR

Date Daytrme Phone »




