2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # K55064

1. Entity Name

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

Principal Place of Business

5507 S CONGRESS
STE 120
G;LANTIS FL 33462

Mailing Address

5507 S CONGRESS
STE 120
GgLANTIS FL 33462

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90038 011 ***158.75

quulsLgu

T

N

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0087628 Not Applicabte
Zie Country Zo Country 5. Certficato of Status Desied [ $8-75 Additional
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - : - Name - : : -

WEINBERGER, MICHAEL L M.D.
5507 SOUTH CONGRESS

STE 120
ATLANTIS FL 33462

N A

Street Address (P.C. Box Number is Not Acceptable)

City

F L Zip Coda

8. The above named gntity gubmitd thls stak

the obligations ¢f fegis t

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgr\'alure, typad of printed name)neglslared agent and title | apphca?é\ it J lWE Registerad Agent signatura required when reinsianng)

1/3}/1K
[

DATE

 Florida

9. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 19

1 celete TITLE {]1Change  [7] Addition
NAME WEINBERGER, MICHAEL L NAME
STREET ADBRESS | 5507 SO CONGRESS STE 120 STREET ADDRESS
CiY-§3-2p ATLANTIS FL 33462 CITY-ST-2P
TLE 1 Cetete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ telete TLE [ change [ Addition
NAME NAME
STREET ADDRESS - ~STREET ADDRESS it e Eac T
CAY-SI-2IP CIY-51-2p
TITLE ] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Si-2Ip CITY-ST- 7P
TILE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-7P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -s1-2IP CITY-S1-29

12. | hereby certify that the information supg

ed with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemgntal rdport igyrue and aceurate anghthat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receivgr of trudted empbwerad to

changed, or on an attachment fvi

SIGNATURE:

ecute this

port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
ed,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIHFCIOR""-"

Yol G



