FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #: PO0000110599- 04-29-2004 90226 008 ***150,00

. Entity Name

NEALWEISMAN M D.,PA

principal Place of Business Mailing Address Lol iy

880 NW 13TH STREET . 830 NW 13TH STREET . v PR

SUITE 4-C ' SUITE 4-C

—— — ORI 0 A RIEEI
03222004 No Chg-P ~  CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE | mmwm— — =Ty

) RS - —— ) 65-1059531 Nat Applicable

$8.75 addltional

S. Cettilicate of Status Desired O 5
Fee Required

6. Name and Acdress of Current Registered Agent

WEISMAN, NEAL M.D. - FEBTE
11147 SEA GRASS CIRCLE @U M'&J ¥ é‘ﬂ it fi

BOCA RATON, FL 33488 ESN TH@S SP&QE

8. The above named entity submits this statement for the purpose of chang:ng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE - =z
LT 7T Usignatare, wped or printed name of registared agen! and lille it applicabls. {NOTE: Regitered Agent signalure required when reiastating) DATE
. __FILE.NOW!! FEE IS.§150.00 8. Election Campaign Financing $5.00 MayBe | - - om0 o e
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees '
10. . OFFICERS AND DIRECTORS J_ ooz
LT D .
NAME WEISMAN, NEAL M.D. -

STRFET ADDRESS | 11147 SEA GRASS CIRCLE
ClY-S1-2IP BOCA RATON, FL 33498
TITLE

NAME

SIREE] ADURESS
CITY-ST-2P

HILE
NAME

Pl DO NOT WRITE

ST M ERES S [ S 2 SR TSt e S

NAME
STREET ADDRESS
CITY-ST-2IF

imeE

NAME

STREET ADDRESS
CITY ST-2IP

T

NAME

STREET ADDRESS
OITY-ST- 2P

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direstor
. i ihe corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachm} h an addrass, with all other ke empowered.

SIGNATURE: MEAC WEB My Glrfodf

ﬂdNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR - Date Daytime Phone #

P



