!
2005 FOR PROFIT CORPORATION

¥

1. Entity Name

MICHAEL WEIN, M.D., P.A,

ANNUAL REPORT (AR)
DOCUMENT # P01000019329 :

Principal Place of Business

3375 20TH STREET
SUITE 140
VERQ BEACH FL 32960

Maling Adtress

3375 20T STREET
SUITE 14§,
VERO BEACH FL 32960

2. Principal Flace of Business

|
3. Mailing Afdress

( FILED N
Apr 22, 2005 08:00 AM
Secretary of State

lh

TR

|

il

Suite, Apt. #, elc Suite, "\FiL[ #. ete. 1st MOORE CR2E034 (10/04)
Cily & State City & Steta 4. FEI Number ' Applied For
_ 65-1078381 ot Aoplioaist
. - b= e — .=
Zip Country Zp Counsry 5. Certificate of Status Desired | $8'75 Additionat
Fee Required
&. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent T
} i Name

HATCH, IRA C ESQ

C/0 HATCH & DOTY, P.A.
1701 HWY A1A, STE 220
VERO BEACH FL 32963

i

Street Address (P.O. Box Numbar is Not Acceptable)

City

F L Zip Coda

the obligations of registered agent.

8. The above named entity submits this statement for the purhbse B changing Its registsrad office or reglstered agent, ‘or bath, in the State of Florida, | am fanifiar with, and accer
. :

SIGNATURE

3

Sigratuta, ypsd o prntog name of fegistered agent and 1l dappm:ab‘*h

(NOTE Ragistared Agant signature iequirad when minsizing) o DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

LN
'

$5.00 way =
Added to Fess

8. Election Campalign Financing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTORS | 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS . 11
WTLE P 1 Detete %3 [ change [ At
NAME WEIN, MICHAEL MD : NAME

STREFY ADDRESS | P.C. BOX 650848 ik SRLET ADDRESS

cre-sT-op - | VERQ BEACH FL 32885 ¢ CiTy. ST-2

e TD Delete Tk i [ Change [ Adiiic
N:»;J;[F o : :f:‘:mom UUDnON 322585 .

i - S2AAE~E0020-003

o st § . st 7P 04722205 20-003 150,00

L T ? Delete nne " Ochange [ asn
NAME ! HAME

STRECT ADDRESS : SIREET ADDRESS

LY. S)- Ay e CITY-S1-2IF

HILE 1 Detete 1ITLE [ Change [ Adiii
HAME NAME

CIREST ADDRESS . SIREET ADDRESS

oy g5 2P ‘ CIY-S1- 2IF

Tt e T [ Change  ~ [ At
NAME T HAME

STRFFT ADORESS SIRELET ADDRESS

oiry-51-71P . cIry-§T-2Ip

it ';Ij Dete niLE Ol Change L1 A
AN ! NAME

SIRFFT AODRESS A SIREE ADORESS

Oly-S1 2P A I CiTY-81- 7P

12, 1 hergby certify that the infermation supplied with this filing dops not que!

lify for the exempiian stated in Section 119.07(3)(), Florida Statutes, | further certify that lhe fnformation

indicated on this report or supplemental report is frue and acqdrate and that my signature shall have the same legal effect as if made under aath; that [ am an officer or direcio
of the corparation of the recelver or rustee empowered to ex; & ute this report as required by Chapter 607, Florida Siatutes; angithat my name appears in Block 10 or Block 1 t

changed, or on an attachment with an addr

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME CF, SGNING OFFICER OR DIRECTOR

Michael ein M5 /9%5 72299129

Davtime Phong 4



