2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # Pomooooaam

1. Entity Name

RONALD L. WEITEMIER, C.R. N A, PA

Princrpal Place of Business Mahng Address
4326 OAK VIEW DRIVE 4325 OAK VIEW DRIVE
SARASOTA FL 34232 SARASOTA FL 34232

2. Principal Place of Business 3. Maling Address

|

Sunte, Apt. #, ate. Suite, Apt #, elc.

FILED

Jan 23, 2004 08:00 AM

Secretary of State

!

e

i

I

MOCRE CR2E034 {11/03)
City & State City & State 4. FE! Number Apphed 1%!
65-1026074 Mot Apiic
Zp Countsy ap Country 5. Cetificatc of Stus Desied (3 $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MOYA, EVELYN L ESQ.
1800 SECOND STREET
SUITE 708

SARASOTA FL 34235

Street Address (P 0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The apove named entity submits this stalernent for the putpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and ace

the abligatons of registered agent,

SIGNATURE

Signatsre. typed or pnnled name ol registered agont and tlle i apphcable

(NOTE. Regrstered Agent signature requrad when ramstalng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.90
Make Check Payable to Flcrida Department of State

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May =
Adlded to Fees

10, SFFJCEBS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete THLE [ Change A
HAME WEITEMIER, ROMALD L NANE . i} N

STREET ADDRESS | 4326 OAK VIEW DRIVE STREET ADDRESS UR000001 1658

cTY-sTZP | SARASOTA FL 34232 £ity-ST-28 01 2304-0004R-014 150,80

s [ Derete T 7 crame e
MAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CiTY -31-2P . CiTY-ST-ZP . .
M O elere L O Ghange  TJ A
NAME J NAME

STREET ADDRESS STACET ADDRESS

LTy 5T 2P CiTy-$1-2P “
TITLE [ Delete e 1 Change A
NAME i NAME

STRZET ADDRESS SIREEI ADDRESS

CiTY-ST- 2P oity-ST- 29 .
TITLE ] Delete TLE Clcmeage [Oasd
HAME NAME

STREET ADORESS SIREET ADDRESS

aIry-sr-2IP CITY-ST-2IP ] R
mE [ oerete TME 3 Change Add
NAME MaME

STREET ADDRESS STRZET ADDRESS

CITY-ST-21P - CITY-5T-2P

12. [ hereby certify that the mformanon supplied with thls ffEI

does not qualify for the exemption stated in Section 118.07,
indicated on this report of supplemental report is true an accurate and that my signature shall have the same legal &

&Sm} Florida Statutes. { furiher cemfy that the inforrnatio
ect as if made under oath; that | am an officer or direcl

of the corporation or the receiver or trustee empowered to execute this feport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Black 1

changed, or on an EW dresk, will: all other like empowered.
SIGNATURE: ﬁm 63(&9

AP Rousup Liuegrmel_cen) ﬂ/,} gl

SIGNATURHAND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR

Daylume Fhana #



