FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # K79872 Secretary of State
07-19-2006 90007 Q08 ***150.00

1. Entity Name
IRIS WEIGERT, P.A.

Principal Place of Business Mailing Address
10113 OAK BARK LANE 10113 0AK BARK LANE
PALM BEACH GARDENS, FL 33410  US PALM BEACH GARDENS, FL 33410 US
T P ey TR R
\OUD Siena ORKS Cadef  1ovg Saeng OArsS
Suite, Apl. #, efc. Suite, Apt. 4, elc. Co g0 F 07132006 Chg-P CR2E034 (11/05)
City & State Ca & State 4. FEI Number Apptlied For
Velwm Deudh Coud eag W Beach Gaydens £l | 650116526 Not Applicablo
;93 YA Caunér‘y Zg,B . Cz:mtgry 5. Certificate of Status Desired O Ei'ggﬁfﬂim}
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
WEIGERT, IRIS WE ;(‘)-f e UL Wl - B AN
10113 OAK BARK LANE Street Addre: 0. Box Number is Not i\cce table)
PALM BCH GARDENS, FL 33410 1048 Siena OAES Cinel €

@IZDW\ E_Puf-,)'\ G‘Q.g/\l‘{,ukﬂ FL | Z Cosde(‘l O

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the ohligations of reﬁdagenl,
SIGNATURE L (r\o‘_erA | \13 .l ab

Signature, typed o printed name of le;'islelad agenl arki 5 It apphcabla. (NOTE: Registerec Agent signaturs required when reinstating) paTE |
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD O oelete TILE Pz D : [FChange [T Addition
RAME WEIGERT, IRIS  ; NAME W eic erd VRIS
STREET ADDRESS | 10113 CAK BARK LANE STREET ADDRESS = (e O RAES C\-N:;.QD &
crv-si-ze | PALM BCH GARDENS, FL 33410 CiTy-57- 2 Rpy Beaud Garduns FV 32410
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHRESS
CITY-ST-71P CITY-ST-ZiP
TALE [ oelete TALE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-ZIP
TRLE ] oelete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TILE ] Detete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S8T1-29 CITY-§7-2IP

12. | hereby certify that the information supplied with this fa’li_::g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ath; that | am an officer or director
of the corporation or the receiver of_lrustee empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 of Block 11 f
changed., or on an attachment aMraddress, with all ather like empowered.

SIGNATURE- = AD | SEN LAY T



