..2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G58181 Feb 11,2008 08:00 AI
b e Secretary of State
EDMUND C. WEIDNER, M.D., P.A. ry
Fancipal Place of Busingss Maling Address
700 SECOND AVE, N., SUITE 205 700 SECOND AVE. N., SUITE 205
T e ““HH |||““I’ ’Im Hll‘ ‘lm Hl“ ‘l'm MH Iml I‘l” I’Iﬂ"‘ H ’"’
2. Procipat Place of Business - No PO Box # 3. Mailing Addrass
Suite, Apt. #. etc. Sule ApL #, BLC. st MOORE CR2E034 (10/07)
City & Gtate Cry & Siate 4. FE! Number Applied For
59-2317982 Not Apslicable
ap Caunty zp Country 5. Certficae of Status Desired [ gg*ggqé?:ﬂ'lﬁma'
&. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Namie
g‘ksﬂi}n%Ahf_Aﬁ)RE\{\lEcAEﬁﬁgﬂ DRIVE Sireet Address {P.O. Box Number s Nat Acceptable) !
SUITE 201
BONITA SPRINGS FL 34134
City FL Zip Code

8. The aocve named arnty submits this statsment for the puroose of changing ils registered office or registered agent, or coth, in Lhe Siate of Flonda. | am familar with. ang accept
the cbigalions of registerad ayent.

SIGMNATURE

ST, teDead wf [ae o 6ane o sl e L kg 1 ael CaLie (MOTE Pegisttra Agard £ o tdrr requires s ar il g° DATE

SFILE NOW!II FEE1S.$150.00°

9. Eiecuon Campaign Financing $5.00 May Be

e After May 1, 2008 Fee. Wlll Be 3550 00.." ol
B, Make Check Payable io Flonda Depar!meni ot State K Trust Fued Genieibuton. 1 Added to Fees |
10. OFFICERS AND DiRE(‘TOHS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS (N 11 '
IR:E PD O beee Tne [J Crange (] Agditian
RAME WEIDNER, EDMIND C NAME
STREFT ADDRESS | 700 SECOND AVE. N., SUITE 205 STREET ADDRESS
CiTy §1-27 NAPLES FL 34102 CITY-ST- 23
TTLE [ peeia e HOOON0R23286  Ocorage [ Aaditen
NAME HakiE 02 20/068-80023-009 150,00
STREFT ADDRESS STAFET ADERESS
CITY-5T-217 M
[[iH I peete TITLE [ Change ] Aadian
NAME HAME
STREET ADGRESS STREET ADDRESS
GITY- S7-218 EIY-41- 2P
WL 3 peete TLE ) Change (T Addition
HAME HAHE
STREET ADGRLSS STHEET ADORESS
e -S1-ze CITY-ST-2P
TIBE [T pe-ete TILE [ Crange [ Aadition
HAME MEME
§TREET ADDRLSS STAEET ADDRESS
SITY-SI-21P CiTY-ST- 20 !
TTE [ Deae TLE [ Changg [ Additian |
NANE HAME
STREET ADDRESS STAEET ADDRESS ‘
CITy-S1-21 CIry-51- 21

12. | hareby certity that the inforrmation suzched vath ths filing does net gualify for the exemptions contained in Secton 119, Flerida Statutes. | furiner cenity that the infanmalion ‘
indicated on ths report ar supplerrentai rapori is true and accurate ana thal my signature snall nave the same legal ettact as f made under oath: that | am an afficer or director
st the corporaton or the recaiver or tustee empowsred (o execute this report d% required by Chapter 607. Flctida Statutes: and that my name appears in Block 17 or Block 11
it chargea, o or an attachment wilh an addrass, with gl other lixe empoweread.

SIGNATURE: ‘Dot ClidoSnimn Edsnwndl €. Waidnar Q/SIOX 239-263-59m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Caw Ny mo Frore »




