FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
r PROFIT & 57 < FLORIDA DEPARTMENT OF STATE
CORPORATION —2 Sandra B Morthan
ANNUAL REPORT 3

Secretary of Stae
1996 2. DIVISION OF CORPORATIONS

DOCUMENT # L26799 (1)

1. Corporation Name

ROBERT A. WEISS, M.D., P.A.

NGO R

Principal Place of Business Mailng A(Idrgs.s
G/O ROBERY A. WEISS C/0 ROBEAT A. WEISS
1851 ARLINGTON STREET 1851 ARLINGTOR STREET
SARASOTA FL M239 SARASOTA FL 34238 N

3. Date Incorporated ar Quziied | 3a. Date of Last Repon
11/15/1989 "~ 0501/1995

Appled For

650151704 1 Mot Applicablc |

2. Principat Place of Businass 2a. Mating Address o 4, FLRomber
Al | 2] _ |
Suite, Apt. #, €16 : 5. Ceithcale of Statas Desred [ $8.75 Addiional
r2_21 27| Fee Required

City & State | City & State 6. Eiection Campaign Financing $5.00 May Be
;:;\ 28] Trust Fund Contribution [l Added to Fees

Zip Country - Jip - Caountry 8. Tris corporaton has labiipy for intangble tax under s 199.032,
;:l—l Pz?i 29] 30l Fiarida Statates \{ﬁ ves [INo

9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Registered Agent

81] Mame T
WE|SS, HOBERT A 82| Strest Address (P-O. Bos Namber is Not Acceptable)
1851 ARLINGTON STREET
SARASOTA FL 34238 63

(84| Ciy FL 85| 7p Codc

11, Pursuant to the provisions of Sectkans GO7 0502 andd €07 1506, Fionda Statules, the above named eorporalion sabints tis statenner: for the purpose of changing its registered office
or registered aget, or both, in the State of Florids Such change was aathorized by the corparatian’s hoard of drectors I heraby accep! the appointment as registered agent. 1 am
famihar wilh, and accept the obligations of Section 607.0005, Flonda Statates

SIGNATURE _ . ... ... . [T .
Shgrealors Bposc O O N e e OF Fearer et VA Do 00 g |t T Hugeteomd Ageet st e st wle o bt wy LATE fn\
12. OFFICERS AND DIRECTORS 18 . ADDITICNS/CHANGES TO COFFICERS AND DIRECTORS IN 12 %
THLE D ") DELETE 11 TITLF C1 Change [0 Additon | =
NAME WEISS, ROBERT A. M.D. 17 NAME 3
sieeeracoress | 1851 ARLINGTON STREET 1 3SR T AORESS &
[
CTY-5T-2P SARASOTA FL o - 142051 AP - ] i
TE [ DELETE 3 ITNE [] Change [ Addition | ©
NAME 72 NAME
STREET ADDRESS 2 ASTREET ADDIESS
coy-stap 4 i o _J 24cny-stae = o ;
T [ peLeit 31708 [ Chenge [ Additar
NAME 37 Natt
STREET ADDRESS 33 SIREET ADDRFSS
LITy-ST-2IP 340y ST 2P
TITLE [} DELETE 4 1TTLE [} change  [] Addilioa
NAME 4 2 NAME
STREET ADDRESS 47 51HEE T ATORESS
CITY-S1-2IF 44017 S1-2F
TI1LE [ DELETE 5 1TINLE [] Change [ Addtior
MAME 52 NANE
STREE! ADDRESS 53 SIHEED ADGRESS
CITY-SI- 2P o . N EELNAE sr-2r i . ]
THLE [ DELETE 6 1TITLE [T} Chargz [[] Addilion
NAME B2 NAKE
STREET ADDRESS 63STREFT ALDRESS
CITY-5T- 2P ) R 64 CITY-SF- 2P N
14. | do hereby certify that the in‘onnation supphod with this Bling is voiuntariiy furnished and does not guabify for the exarmiption stated in Szclon 118.07(13)k, Flonda Statutes. | furthar
certdy that the nformation indicated on this anual repart or supplemental annual report s true and acourate and thal my signature shall have the same legal effect as # made under
aath: that | am an afficer or director of the carpghation or the receiver or rustae empowered 10 exzoute His rapon as required by Chapter 637, Flaada Statutes, and that my pame
appears in Block 12 or Block 13 if changed gf on an attacherant with an address.
SIGNATURE: _ {4’% o 238 3 3ugy
PHINTEG NAI G OFFICER OR DIRECTOR o Dot e P e o




