FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K55064
MICHAEL L. WEINBERGER, M.D., PA.

(5)

Principal Piace of Business

Mailing Address

FILED
Jan 27 1998 §8:00am
Secretary of State

IR IR

160 JFK DRIVE 160 JFK DRIVE
ITE INE 202
%mﬁ%zn 16D E.I:L“NTZI% EL 13462 DC NOT WRITE IN THIS SPACE
153 HE 3. Date Incorporated or Qualified
. : : 01/01/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-00R7628 Not Applicable
t. #, elc. ila, . #, efc. iti

Sufe, Apt. #. elo L——l Sulle. Apl.#, et 5. Certificate of Status Desired (] $8.75 Addiional

22 27 Fee Required

WEINBERGER, MICHAEL L M.D.
160 JRK DRIVE
SUITE 202
ATLANTIS FL 33462

City & State H City & Stale 6. Elgction Campaign Financing $5.00 May Be
Fz;l 28 Trust Fund Conlribution Added to Fees
Zip Country Zp Counlry 8. This corporation owes or has paid the current year Intangible
24 25 20 30 Parsonal Proparly Tax due June 30. DM Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

I t 6 above-named corporalion submits this statement for the purpose of changing its registerod
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby eccept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Signature, typed or printed Namo of ogtared agant and e f applicebie {NOTE Ragisiored Agan! sgralure reaned when fainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 LT oELETe 1A TME TTcnange L Addition
NAME WEINBERGER, MICHAEL L. 12 NAME
staeeT Apoess | 160 JFK DR STE 202 1.4 STREET ADDRESS
CITY-ST- 2P ATLANTIS FL 14 CITY-ST- 2P
TITLE L1 DrCETE Z1TITE [J change [T Addition
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 GITY-S1- 2P
TLE [ DeLerE 31TIMLE [T change (] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY - 5T-2P 34.CIY-5T-21P
TIMLE T DELETE 4ITITLE [T change  T1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 Ci1Y-§T- 2P
TITLE [T oEere 51TIMLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS “ 53 STREFT ADDRESS
CITY-5T- 7P 54 CITY-5T-2IP
TILE [ orLete 6.1 TITLE T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-71p A 6.4 CITY-5T-2IP

14, | heraby certify that 1ha information s
indicated on this annual repgrt
cfticer or director of the corpyration
Block 12 or Blogk 13 if chang

SIsAaRIIATIIE,.

s filing dos ngt qualify for

red to exi

¢ exomplion stated in Section 112.07(3)(i), Ficrida Statutes. | further certity that the information
Nal report is trliy and accurtdand that my signature shall have the same legal effect as if made under oath; thal | am an
@ this report as requiredt by Chapter 607, Florida Statutes; and that my nama appears in

] fﬂ/@gwal_naz_ -y

CR2E034 (10/97)



