'DOCUMENT # K55064

FILE NOW: FILING FE

- PH’dFl_‘iif T R
CORPORATION

ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

1

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

(5)

1. Carporation Name

MICHAEL L. WEINBERGER, M.D., P.A.

AN NARMIOIR

“rG:-z_iW_mg Agldress
160 JFK DRIVE

Frncinat Flace of Business

160 JFK DRIVE

MRIARE R

SUITE 202 SUITE 202
GLLANTIS FL 33462 GELAN“S R 73" Date Incorporated or Qualifiec

01/01/1988

3a. Date of Last Report

03/31/1985

2. Principa Place of Basness - " [ 2a. ‘Mailig Address A FE Numbser Applied For
1] e o 650087628 Nol Applicabila
 Suite, Apt #, et _ Suite, AL #, etc, 5. Certificate of Stetus Desired a $8.75 Add.i!ional

[22| e gﬂ e Fee Reguired
~ City & State | City & State 6. Blection Campaign Financing 5500 May Bo
[23]7 o ?§l o Trust Furd Cont-ibution Added to Fees
21 Cauntry 2 Country 8. Tris corporaton has liability for intangible tax under s 199.032,
24 - _Lﬁ_él o |29] [20] Floa Statwes B Yes [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
WEINBERGER, MICHAEL L M.D. 82| Street Address [P.0. Box Number s Not Accepiabie)
160 JRK DRIVE .
SUITE 202 83
ATLANTIS FL 33462 84] Cuy FL 85 Zip Cade
|11, Parsaant (s the provisions of Seclions 607.0502 and 607.1508, Florda Statutes, the above-nanted cororation submits s stalerment for the purpose of changing As registered office
orregstored agont o both, in the State of Florida Such change was authorized by the corporabon’s board of drectors. | hereby accept the appointment as registered agent. | am
fanihar with, and accopt the obligations of, Section 607.06056, Florida Statutes
SIGNATLIRE e e e e ae e
Soopwitere Iypod e pribes T Ha v 0 o n_,--:L_a._;u a tris: _I|-E|£gwt- At NOTE Fagetered Agant sigratare resqored whor rairstali gt DATE
12, fFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
[ Tt D o o ) D CELFTE | VﬁnlﬁiiﬁriﬁiV“ T ] Crange [ Addgition
Nent WEINBERGER, MICHAEL L. 1.2 NAMIE
siwioaniess | 160 JFK DR STE 202 13 SYREFT ADORESS
AT ATLANTIS FL o raonystae [
TILE [) DELETE 2 1TIILE [ Cnange ] Addition
[TSH 27 NAME
SIREE ] ADERESS 2 3STREET ADORESS
L Clr sl . o o ZATNY-51-2P
TIE [] GELETE 3 1TIE [] Change  [] Addition
A 32 NAME
SHREET ADDRESS 33 STRIET ADIRESS
LSt e o gasunestae
1Lk [] DELETE 4 1THLE [] Change [ Adddion
hakd 42 NAME
LOSIRIET ATDHESS 43 SIREET ADDRESS
CIry-87-7 B o -~ e 4400y-S1-2IF
1tk ] DELETE 5 11ILE [ Change  [T] Addition
ikt 5.2 NANE
SIRFE ATDRESS 53 STRELT ADDRESS
L5120 o L 54CHTY-S1-2P
i [] OELEIE & 1N0LE [ Change  [] Addition
At 652 NAME
SHAELT AENRE S 6 3 STREFT ADDRESS
Ciiy-51 40 64CITY-SI- 2P

14, | o herehy eertify thal he nformation suppicd wih 1hs Ling is voluntaily fariished and doas nol qualiy for the exemption stated in Section 119.07(3)(K), Florida Stalutes. | further

cortify that the information indicated on this
oath; hal | arm an oflicar or dipgs

appears in Block 12 or Biodl ’

SIGNATURE:

s report or supplamental annua’ report is true and accurate and that my signalurg shall haw
wration ar the: receiver or trustec empowered 1o execute this report as required by JShapler 6gF7, Flor

G onan attachment with an address. ?G
payd o

the same legal effect as if made under

ida Statutes; and that my name

- 7D’—3:1};urhum »

CR2E034 (12/95)




