FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K74 l&‘\'

1. Enlity Name
PETER W. WEISSGERBIR, M.D., P.A.
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7. Name and Address of Current Registered Agent
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8. The above named entity submits 1h|s statement for the purpose of changm it regnstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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