FILE NOW: FILING FEE AFTER
HW“—“ T T -

CORPORATION
ANNUAL REPORT

X Aty

Sandra B}

DIVISION OF CO

©

MARC L. WEINBERG, M.D., P.A.

Principal Place of Busir

1858

200 SOUTH WASHINGTON BLVD
STE 8
SARASOTA FL 33577

" Maling Addross

SARASOTA FL 33577

2. Prncipel Pce o Busness

1. Pursuant 1o the provisions of &
or registered agent, or both, in
familiar with, and accept the ol

SIGNATURE

the State of Florida. Such chan.

Migations of, Section 607.0505, Florida Stalutos.

FLORIDA DEPARTMENT OF STATE

Secretary of State

200 SOUTH WASHINGTON BLVD
STE 8

[ 2a. Mailing Address
YT — )
Suite, Apt. #, elc, [ Suite, Apt. #, elc.
22| ———e
City & State City 8 State
23
Zip T F—_Eféﬁr%i?”” i
24] ]
8. Name and Address of ¢
MASON, MAURICE D
2000 S WASHINGTON BLVD
SARASOTA FL 34230

sactions 807,050 and GO7. 1508, Flonda Statites, 115 aboven
2 was authoriced by the COrp

Morlham

RPORATIONS

AW RO R

| 47 FEi Nimber Appiied For ]
0 s e . Not Agpﬁicablsr

592563410 - rop
0 $8.75 additional |

Fee Required

$5.00 may Be
Added to Fees

gible tax under s 199,032,

$. Certificate of Stalus Desired

6. Election Campaign Financing
Trust Fund Contribution
e T
8. This corporation has Fahility for intan,

Florida Statutes K oves Cne
1o Name and Address of Now Registersd Agent T

Stréal Address (PO Box Numiben js Mot Acceptabie) T

FL 85| Zp Code
amed corporation sUbma this staternent for the purpose of chan

ging its registered office
oration’s bioard of direclors. | hereby accept the appointm,

ent as registered ageant, | am

| Signarive. ty <tk taod whes. reinstaling _,_g_ﬁ_._w____;_“ﬂ u_“_____u*__ =
12. ORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
AT LA B e T R “T“’”'_"“*““M"_H I Chage [ Addtion | g
NAE WEINBERG, MARC L. M.D. 1.2 NeME 3
STREET ADDRESS 650 'NNAN BCH LN 1.3 STREET ADORESS 8
GITY-3T-2IP SARASOTA Fi L T e QMAOTCSEZE ) o - %
L S [ GELETE 2 e T T [ Change [ Addiion 10
NAME FOLI, RUTH E 22 NaMe
saect aporiss | 650 INDIAN BCH LN 23 STRCET ADDRESS
avsoe | SARASOTARL Juoverze | . ]
TITLE CIDELETE 3L [T cnange [ ] Agdition
NAME 3.2 NAME
STREET ADDRESS 33 SIRTEI ADDRESS
Liy-si-2p T e R3sUTvs1e | e .
THLE [J DELETE 4TILE 3 Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 SIREC] ADDRESS
| Cy-st-zie S e R L1100 e —— I
TILE [y DeLETe 5 1TNLE [ Change 3 Addition
NAME 52 NAME
STREET ADDRESS 535TREET ADDRESS
CIry-s1-2P i RN WLICLUEEI S N B
TILE [ DELETE € 1TILE [ Change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STHETT ADDRESS
CiTY-S1- Z1P U D e T T MU %1\ CF:] o7 A e T
14, | do heraby certify that the inforrestion suppliod with this fiing is voluntarily furnished and dogs rot qualty for the exemption siated in Section 119.07(3)Kk), Flarida Statas. | further
cerify that the information indicated Cn th's annual repart or supplementa annual repart is true and acglrate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or directar of the corporation or e recever or trustee en
appoars in Block 12 or Block 13 changed, or on an g aclyment with an address.

SIGNATURE: o klﬂN{MEDgﬁ TED J

NAME OF SIBRING DFFICER OR DIRECTOR ™~

powercd o execute this report as required by Chapter €07, Florida Statutes; and that my narne

29,49 (490350-442

Daytnis Prore #




