FOR PROFIT CORPORATION / FILED
UNIFORM BUSINESS REPORT {( m Apr 26,2004 8:00 am

DOCUMENT # /{75/9?;¢ ecretary of State

1. Entity Name 04-26-2004 90478 004 ***150.00
PETER WEISSGERBER, M.D., P.A. ﬂ/ @/

'DO NOT WRITE IN THIS SPACE | 930659856

2. Prlnc:par Place of Busmess . . 3. Mamng Address
3000 N. ORANGE AVENUE 1870 ALOMA AVENUE
Suite, Apt. #, 6lc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
SUITE C SUITE 240
City & State City & State 4. FEI Number Applied For
1i{LBNDO , FLORIDA ﬁTER PARK, FLORIDA 50—-2045869 Not Applicatie
25)280 4 8%{%&%;5; 45789 SRANER 5. Certficate of Status Desied [ 'Eg';,;jq Lﬁf:é“""a'

7. Name and Address of Current Registered Agent

Name

PETER WEISSGERBER, M,D.

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

m 'THIS SPACE-

7725 CLEMENTINE WAY
Y ORLANDO FL | %47819-4677

8 The abowve named enllty subm\ts thls statement for the purpose of changmg |ts reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, yped or printed name of registered agert and title f applicatie. (NOTE: Registered Agent signature reguired when reinstatirig) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added fo Fees

CR2E034B (12/02)

10. CFFICERS AND DIRECTORS ]
TITLE PETER WEISSGERBER, M.D. BRE
NANE 7725 CLEMENTINE WAY :::;; e
STREET ADDRESS ] ADDRESS |
ORLANDO, FL 32819-4677 e
Cy-ST-2IP CiY-81-7tp - |
TILE HE -
NAME _ NAME
STREET ADDRESS - STREET ADDAESS |
CITY-ST- 7P Gimvastap
THLE 7 N
NAME i .
STREET ADORESS STREETADDRESS; L o o
CITY-5T-2P ‘ GiTy-ST-2ip e DO NOT WRITE
— e i .. | I = SS - ACE -
NAME NAME Cl e N THI i P L g
STREET ADDRESS sTREETADORESS 1 ‘
CITY-ST-2IP - CrEY-ST-ZIP
TMLE mE
NAME . ‘NAME-
STREET ADDRESS _ STREET ADDRESY .
CITY-ST-2IF Greside Tl
TITLE wmE
NAME NAME. C
STREEF ADDRESS STREET ADOR
oy -SF- 2P Gre-ar e N _
12. | hereby certily that the information supplied with this filin es net qualify for the exergbtion stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and gccurate and that my signgfure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered & execute this report as pdguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empoweséd.
SIGNATURE: A/% ?/4/&)7
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /dale / Daytime Phone #
I




