2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000001094

1. Entity Name

A BALES WEINSTEIN PROFESSIONAL ASSOCIATION

C oy O STATE

Principal Place of Business Mailing Address wiowitl ‘f‘i}‘rt ‘ Fﬁw%}ﬁ;\
625 E TWIGGS ST 625 E TWIGGS ST TALLANASSEL, LY
STE 100 STE 100
TAMPA, FL 33602 TAMPA, FL 33602
F e s B L A
G100 Dy MartinluhecKing 7. 54 G100 Dr. Mick s KingJr. st-N-

Suite, Apt. #, etc, Su__i_te. ﬁpt #, etc. i

_SUI Ve q OO -—334‘,"(. \—‘—OO 08172008 Chg-P CR2E034 (11/05)

City & State | City & State 4. FEI Number Applied For

S‘\'.@L‘H’fé G, F‘ S‘\~@Ez‘\'€f’5h}f% \ i 58-3618900 , Not Applicable

2'?:‘3 .,\ 0 }\ lunlws A’ %Z%—] 0}\ i Ci’i? pf 5. Cenificate of Status Desired LZ/ l§e83' ;ga:!:;ional

6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name
WEINSTEIN, DAVID B ESQ . ?; Ol’\(fp\of' - f’)%itNS e
et Address (P.O. Box Number is Not Acceptable .
gi{:TEE%GGS ST G206 D - Mbrtin bocbner K.‘ng,Jr-SJc. Nordh
TAMPA, FL 33602 S\.uh’ L}'OO
City Zip Code
St forershurg FL | %550,

8. The above named
the gbligations o

ity submits this statement for the purpese of changing its registered office or registered agent, or bothdn the State of Florida. | am familiar with, and accept

T g/24/0¢

SIGNATURE / al o
Siqmnﬁod o printed name of regislered agent and ke il appcable. {MOTE: Registered Agent signature requited when reinstating)
[ 4
i 9, Election Campaign Financing $5.00 May Bs
Amended AR is $61.25 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS P 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
e VDT 8 elee TLE PsT D , ©Chengs [ Addition
NAME BALES, JOHN C NAME ;]‘0}'\(1 C.. 60.,] C,S Ahe g 37 S N . 4 oo
STREET ADORESS | 626 E TWIGGS ST STE 100 STREETADORESS (1~} 00 D¢ . Mar¥in ther King 3v. 51 V.
om-sT-2P | TAMPA, FL 33602 orv-si-ze | Sy hhersburg., FI 337
TILE PDS Mlete TITLE 0 (O change  [3 Addition
NAME WEINSTEIN, DAVID B NAME :__uj m ? =1 rf E_’ :._?_' 5 n E
STREET ADDRESS | 625 E TWIGGS ST STE 100 STREET ADDRESS M - A7 000 w70 00
CITY-51-2P TAMPA, FL 33602 CITY-5T-2IP T -
TMLE [ Delete TILE [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-7P
TITLE S pelete TILE T change (O3 Addition
NAME 5 z NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e ! 01 Delete e [l Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ITY-S1-2P
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-ST- P CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivareryustee empowered to exgcuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' 8/25/0¢ (813)229-9

ah agd

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)




