2005 FOR PROFIT CORPORATION
ANNUAL REPORT < L.

DOCUMENT # P00000020124

1. Entity Name .
ARLENE M. WEINSHELBAUM, M.D., P.A,

Principal Place of Busingss

7003 W, 11TH PLACE _
GAINESVILLE, FL 32605

Mailing Address

7003 N.W. 11TH PLACE
GAINESVILLE, FL 32605

FILED

Apr 16, 2005 08:00 AM
Secretary of State
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] é Name and Address of Current Regislered A'geﬁt _

WEINSHELBAUM, ARLENE M M.D.
7003 NW. 11TH PLAGE
GAINESVILLE, FL 32605
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8, The above namad ertity submits this staterment lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATLRE

Signaiwe. Typed or pnted namé of registered agent and fitle it arpicabig

{NOTE Regisiered Agent sigrature requirad when +ensiating)

9. Election Campargn Financing

.0
FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 Mey Be
Added to Fees
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WEINSHELBAUM, ARLENE M MD.
7003 NW. 11TH PLACE

GAINESVILLE, FL 32605 o s
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12, ! hereby certify that the information supplied with this filin

changed, ar on an attachment wi [+

SIGNATURE:

. with all other like, mpowerz—\JA7

3 does not quality for the exemption stated in Section 1 C r )
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empawered to execute this report as requirad by Chapter 607, Flarida Stattes, and that my name appears in Block 10 or Block 11

19.07{3Xi), Florida Statutes. | further certify that the information

[ENATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Dalg Cayime Phone ¥
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