2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 158925

1. Entity Name

WEINBER

G & PARRISH, O.D.,P.A. I

Principal Place

11025 SPRING HILL DRIVE
SPRING HILL, FL 34608

of Businass Mailing Address

11025 SPRING HILL DRIVE
SPRING HILL, FL 34608

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Feb 05, 2004 8:00 am

Secretary of State

02-05-2004 90011 033 ***150.00

44007418

RN ERERMRTRAINRR IR

01222004 Chg-P CRZ2E034 (10/03)
City & State City & State 4. FEIl Number Applied For
59-2999849 Not Applicable
Zip Country Zip Country i i $8.75 Aaditional
5. Certificate of Status Dasired (| Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T —— Pl C - e e ja— - Namﬂ - —— —— B EEEEE

WEINBERG, FRED L.

11025 SPR

ING HILL DRIVE

SPRING HILL, FL 34608

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

City

FL LZip Coda

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered sgent snd tite if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

i
. FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

Tme D 3 Detete TILE [C]Change  [C] Addition
NAME WEINBERG, FRED L. C.D. NAME -

STREERADDRESS | 11025 SPRING HILL DRIVE STREET ADDRESS e

Oy -5T-2IP SPRING HILL, FL CiTY-5T-2P

TLE & D ¥ Delete TILE O change [ Addition
NAME . PARRISH, DAVID E. O.D. NAME

STREET ADDRESS | 11025 SPRING HILL DRIVE STREET ADDRESS

CITY- 5T-7IP SPRING HILL, FL CITY-ST-2P

Tme ' O pelete ms Cchange [ Addiion

NAME NAME ) _ R

STREET ADDAESS o STREET ADDRESS

cAy-5T-ZIP CiTY-53-2P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-ST-2P

TITLE [T pelete TMLE [J Change 3 Addition
NAME NAME

STREET ADDRESS . STREET AODRESS

CIY-ST-2IP CiTY-ST-21P . . - - :
TME I o T L - N T - [thage [ Addion |

NAME NAME . ‘
| STREETADDRESS.|. . * vob oo oo oo F Lo T .. - || STREET ADDRESS RS
©CITY-ST-2P o ’ CITY-ST-2P : B e

12, | hareby certily that ihe infarmation supplied with this filing does not qualify forthe exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
, indicated on this report or supplermental repon is true and accurafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" * ol ths corporation or the receiver or trustas empawerad to exgould this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy

'SIGNATURE:

Cw %Ae ampowered.
GRA

I/A}L/c} 4 (3 6633932

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNIKG QFFICE76H DIRECTOR

Daytime Phene ¢

3



