PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(2)

DONNA L. WEISE, MD., P.A.

Principal Piace of Business

Mailing Address

FILED
Jan 28 1998 8:00am
Secretary of State

RO

25)

2] 30]

% DONNA L. WEISE % DONNA L. WEISE
160 NW. 13TH 8T. 180 NW. 13TH 8T,
HOMESTEAD FL 33030 HOMESTEAD FL 33030 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
07/29/1986
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
;ﬂ m 59'26%799 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt #. stc. it
’—[ we.op e e B. Cerlificate of Status Desired O $B'75 Additional
22 ;‘;I Fee Required
Clty & State Cily & Slale 6. Election Cempaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangiole

Personal Properly Tax due June 30, m Yos [ no

10. Name and Address of New Registerad Agent

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

2 g, Name and Addreas of Current Registered Agent
WEISE. DONNA L. 81 Name
160 N.W. 13TH ST. 62
HOMESTEAD FL 33030
B3
83| City

Zip Code

FL[®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bioth, in 1ha State of Florida. Such change was aulhotized by the corporation’s board of direclors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section BO7 0505, Florida Statutes,

SIGNATURE
Signature, lyned o priniad hame of ragislored agonl and tite if applicakle INOTE Registered Agent signature required when ranetating) DATE
12, GFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P ] DELETE 14 LE [T change [ Addilion
NAME WEISE, DONNA 1.2 NAME
st appress | 180 NW 13 STREET 1.3 STREET ADDRESS
CirY-SI-2p HOMESTEAD FL 1A CITY-S1-2IP
TILE [ 1 DELETE 24TNLE [T change [ Addtian
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 ACITY-SI-7IP
TITLE [T DfLETE 3TTNLE [J ¢change ] Addition
NAME 3.2 NANE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CIY-ST-2IP
TLE [ ELETE 41TILE [T change T[] Adkition
HAME & 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44 CITY-S1- 2P
e L) DECETE 51TMLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CUTY-5T-2P 54 CITV-5T- ZIP
THLE 1 oELETE 61 NLE I change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-29 6.4 CITY -ST- ZIP

14, | hereby certify thal the information supplied with 1his filing does not qualify for the éxemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, thal [ am an
officer or director of the corporation or tho reciver or trusten empowared 1o axecute this report as required by Chapter 607, Florida Statuies; and that my name appears in

Black 12 or Block 13 if chsm/g;d/.o on an attachmeni with an address.
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CR2E034 (10/97)



