2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)
DOCUMENT #P00000020124

1. Erdily Name

ARLENE M. WEINSHELBAUM, M.B,, P.A.

. FILED
Jul 31, 2007 08:00 AM
Secretary of State

» .Maa_fmg Address

5820 NW 11TH PLACE
GAINESVILLE FL 32605

Prncipal Place of Business

6820 NW 11TH PLACE
GAINESYILLE FL 32605

WOERDGANT

2. Paoncipal Place of Business - o FO. Box # 3. Mailing Address

Suite. Apt #. elc Suile, Apl. &, elc.

2nd MOORE CR2E034 (4/07)
Cuy & State City & State - 4. FLI Number Applied For
59-3625109 ot Applicable
C i z t -
ap ouriry P Ceuntry 5. Certficate of Status Deswed 0 $8.75 Addstional
Fee Required
6. Mame and Address of Cutren Segistered Agent 7. Name and Address of New Registered Agenf
= ) : - Name - Sl
— - = ~ - bl Tt " e = 2 mammm e e T T e = -
WEINSHELBAUM, ARLENE M M.D, .
6820 NW 1 1TH PLACE Street Address (P.O. Box Numier is Not Acceptabie)
GAINESVILLE FL 32605 =
Cily FL Zip Code
. The above named enbly subrmis this statement for the purpose of changing s ragistered office or redisiered agent, or both, in the State of Florida. | am familiar with, ang accept
the obiigatidne of registered agant.
SHGNATUR . — —
Seynpure. YPSE of nuied name OF ragrsiered sfent &g e it aoptoaile OTE Megestarad Agen mfiratute IEGTC when relestaing) DATC :
T T - ‘ _
FILE NOWHI FEE 1S 8550.00 5807 1930230 F.5., dbows tor he waver C,]f the 30000 1 o onon Campaign Financing  $5.80 nay Be
DUE BY September 5, 2007 iate fee. By checkng s ox, the comporation ceshiias g Teust Fund Contribusion. [} Added to Fess
Make Check Payabis to Florida Department of State. | did not recewe pror nolice. Fee to fite is $150.00. ﬁ/
18, OFFECEHS AND DIRECTORS ] 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
IME > 3 belele i 3 T Change’ 1 Addition
HAME WEINSHELBAUM, ARLENE M M.D, AN U000y TOE5G '
ik
STREET ADORESS BB20 N.W, 11TH PLACE STRERT ADDRESS 7310780007021 150,90
or-grzp GAINESVILLE FL 32605 AN
i T 3 Delete THILE il Chaﬁﬁe— E Addition
RAME HAME
STRELT ADORESS SIRELT AGDAESS
LiTe.S1-29 iy -S1-2IP
L —— S T T
NAME HANE
STREET ADDRESS STREFT ADBRESS
COY-SY- 28 ey -SE- 7P
THEE {3 petete IFLE Tichange [ Addiion
HAME N
STRECY ADDRESS STREZT ADDRESS
CiTy-37. 29 GITY-8T-21p
e T Delete e [Jchange L] Additon
NAME HANE
STREEY AQDRESS STREEY ADBRESS
CiTy- 570 G- SE-2IP
TR B [ pelete T T Changf L] Addition
NAME HAME
SIREEY ADDRESS STRIZT ADDRESS
CiTY-57-7IP Y- SY- IiF

12. | hereby cerlity that the irformation supplied with this filing does not quilfy 7o the exemptions comained in Chapter 118, Florida Statutes. | further certify Hal the iformation

indicated on s report or supplamental saporl s rue and accurate and that my signature shall have the same Jegal effect as i made under oath; that | am an officer or director
of the carperation of the recerver or rustes empowerad to execute this report as required by Chapler 807, Florida Sialutes, and that ray name appears in Block 10 or Blogk 111

changed, or on an ajachment with an.address, with all ciher ke

7 -tq-cj‘}( 5;@ 331

E AND TYRED OF PRIMYEDR HAME OF SIGNING OFFICER OR DRECTDR

Cavimw Prire i (PG



