o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

PROFN FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham Feb 02 1998 800&111

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION QF CORPORATIONS S e Cretary Of St ate

DOCUMENT # 28719 (9)

1, Corporation Name

EDWARD A. WEISS, MD., P.A.

AR RM MR

Princigal Place of Business Mailing Addresrsr
101 5. OSCEOLA AVENUE 101 S. OSCEQLA AVENUE
INVERNESS FL 34452 INVERNESS FL 34452 | i
DIO NOT WRITE IN THIS SPACE
3. Data Incorporates or Qualified
08/12/1986 | e
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number | Applied Far
1] 26 59-0701323 No: Appicats
Suite, Apt. #, et Suite, Apt. #, etc. ‘ i
——-I i, A e ite, Apt. #, et 5. Certificate of Status Desired 1 $8.75 Adc{monal
a2 El Fee Required
City & State City & State 6. Eiection Campaigh Financing _$5.00 May Be
;] gl Trust Fund Contribution O _Added {p Fees
Zip Country Zip Country 8. This corporation dwes or has paid the current year Intangible
-2;[ 25} 29 [30] Personal Propertyi Tax due June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 1¢._Name and Address of New Registered Agent
COX, ALVAH L. ¢ 81| Neme I
2424 N. ESSEX AVENUE 82| Strest Address (P.O. Box Number 18 Mol Acceptabie)
HERNANDQ FL 32642 _ - .
83 |
8| City ‘ FL IBS’ Fip Code

11. Pursuant lo the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing s registered
aoffice or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. [ am familiar with, and accept the abligations of, Sectlon 607.0508, Florida Statutes. |

SIGNATURE

Signature, typed of printed narme of registered agant and title if applicabte. (NOTE: Ragisterad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS _ 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TMLE p [T DeLETE 11 TITLE [T Change 11 Addition
NAME WEISS, EDWARD A. 1.2 NAME i
swage avoress | 101 . OSCEOLA AVENUE 1.3 STREET ADDRESS f
CITY-5T- 2P INVERNESS FL 14 CITY-S1-ZIP |
TMLE [T DELETE 21 TRLE . [T Change  E_I Acdition
NAME 22 NAME :
STREET ADDRESS 2.3 STREET ADORESS ;
CITY-5T-2IF 2.4 CITY-5T-2P '
TITLE T peLeTE 3.1 7ITLE [T change” LI Addition
NAME 3.2 NAME
STREE? ADDRESS 3.3 STREET ADDAESS
CITY-ST-2P 3.4, CITY - ST-ZIP ‘ )
TLE ] DELETE 417TITLE ' [T Change [ Addition
NAME 4,2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2IP 44 CITY-5T-2IP )
TITLE |] DELETE 51TME ' : [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY -5T-ZP
TITLE L1 pELETE 6.1 ITLE ‘ L Tchange  [_] Addition
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADRESS |
CITY-ST-2IP 64 CITY-ST-21P :
14. | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. 1 further gertify that the information

officer or director of the corporation r the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in

indicated on this annuat report or supplemental annual repart Is true and accurate and that my signature shall have the same I'STI effect as if made under oath; that | am an

Block 12 or Block 13 if chan or on an aﬂachm%ms& -

SIGNATURE:
=
AT ST T o AT YN IRACY e 1AL ST IRIT TS A2 d AR T G AT RIIRIE o I T P IS FEITE T = ry PP = T PR py—

CR2EG34 (10/97)



