PR

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M88216

1. Eniity Name

PAUL J. WEBER, M.D., P.A,

Principal Place of Business

5353 N FED HWY
SUITE 400
FT LAUDERDALE, FL 33308  US

Mailing Address

5353 N FED HWY
STE 400
FORT LAUDERDALE, FL 33308 US

DO NOT WRITE IN THIS SPACE

FILED

Feb 06, 2007 08:00 AM;

Secretary of State

TN

01042007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0060045 Not Applicable

5. Certificate of Status Desired

N/ $B8.75 aaditionat

Fee Required

6. Name and Address of Current Registerad Agent

WEBER, PAUL J.
5353 N FEDERAL HWY STE 400
FT. LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agent

SIGNATURE

Signawra. typed or printea name of regisierad agent and tile | applicania.

(NQTE: Registared Agen| $ignature required when ransiatngy

DATE

8. Election Campaign Financing .~

FILE NOW!!! FEE 1S =L
Trust Fund Contribution

After May 1, 2007 Fee will be $550. 00

$5.00 may Be
Added 10 Fees

10. , OFFICERS AND DIRECTORS [

TIILE D

NAME WEBER, PAUL J.

STREET ADDAESS | 5353 N FEDERAL HWY STE 400
CITY-8T-2IP FT. LAUDERDALE, FL -

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
Cciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

02714073

LONCD0E24 503
0035025 158,75

12. [ heraby cerlify that the information supplied with this fiin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemenial report is true an

of the corporation or the receiver or rustee empowered to execule this report as required by Chapter BOT Flo a Sratutes

changed, or on an attachment with a}res& with all ather ke empowered. Pl L T
G Grdo
SIGNATURE: /;,uc Gls e pUN /?-7/ /‘25’/0 7 954977 5¢

d that my name appears in 8lock 10 or Block 11 if

SIQNATURE AND TYPED OF PRNTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytima Phona &




