FILED
2004 FOR PROFIT CORPORATION ~ Mar 17,2004 8:00 am

ANNUAL REPORT :
DOCUMENT # P00000020124 Secretary of State
03-17-2004 20002 035 ***150.00

1. Entily Name

ARLENE M. WEINSHELBAUM, M.D., P.A.

Principal Place of Business Mailing Address
7003 NW. T1TH PLACE 7003 N.W. 11TH PLACE 11Vivuviv
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605

=1 0 0

i {‘_i»- N -~ 7| 01142004 NoChgP CR2E034 (10/03)
DONOT WRlTEIN THIS SPACE " [&. FEI Number Applied For
e 0 e ) T 4 ‘. 7 . : T 59-3625109 Not Applicable
S o i ’ © : o o '( : - . " : 5. Certilicate of Status Desired ] gg‘gilﬁ?;;m"al
6. Name and Address of Current Registered Agent ‘ R ST cLoEee

WEINSHELBAUM, ARLENE M M.D. ' el S
7003 N.W. 11TH PLACE .0 NOT WRlTE
GAINESVILLE, FL 32605 . IN THlS SP ACE

s )-: [ - 5 ' 1.13‘

8. The abova named entity submits this statement for the purpose of changing its registered office or regislered agent. or both, in the Slals of Florida, 1 am familiar wi‘rh, and accept

the obligatioy registered agent.
SIGNATURE

Signatura, Iyped o printed name of regisiered agent and tite if applicable. (NOTE: Registered Agenl signature requred when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees PR
10. QFFICERS AND DIRECTORS !
TITLE D
NAME WEINSHELBAUM, ARLENE M M.D.

STREETADDAESS | 7003 N.W, 11TH PLACE
GITY-ST-2P GAINESVILLE, FL 32605

" TILE

NAME

STREET ADDRESS
CInY-57-7F

TITLE
HAME

) I _ﬂDO NOT WRITE

TITLE

NAME

SIREET ADDRESS
CiTY-ST-2IP

”_:\;:|N THIS SPACE ,.

TIE

NAME

STAEET ADGRESS
CITY-ST- 217

TITLE
HAME .
STREET ADDRESS ’ : S
CITY-ST-2P )

Coe e

12. | hereby certify that the information supplied with this filin 3 coes not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an adgtess, with all other like empowarad.
SIGNATURE: 2/163 7 4 2527 331
Date D@me%ﬂeﬂ 0 I_L;

ORIGINAL




