2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000082525 ST

1. Entity Name

CHRISTOPHER M. WEISS, M.D,, P.A.

Principal Piace of Business
2004 W THONOTOSASSA RD

SUITE 102
PLANT CITY FL 33563

Mailing Address

2004 W THONOTOSASSA RD
SUITE 102
PLANT CITY FL 33563

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90070 035 ***150.00

P

VR Ay

T

1

NN

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurmber Applied For
59-3739017 Not Applicable
Z Count Zi Count it
P ounty P ouniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ _ . . Name

WEISS CHRISTOPHER M MD
2715 FOREST CLUB DRIVE
PLANT CITY FL 33567-7203

- -

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
“the obligations of registered agent.

L3

e Lt
'/ . -~
SIG URE
o —- Signalure. typed or printed name of registered agent and (itle f appicable.

(NQTE: Ragistered Agent signaturs required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

] OFFICERS AND DIHECTORS 1%,

ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10.

TME D 7 pelete TTLE [ Change ] Addition
NAME WEISS, CHRISTOPHER M MD NAME

STREEF ADDRESS | 2715 FOREST CLUB DRIVE STREET ADDRESS

CITY-ST-ZP PLANT CITY FL 33567-7203 CITY-ST-2IP )

TILE 1 Delete THLE [ Ghange [ Addition
‘NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IF

TITLE |:| Delete TITLE D Change  [] Addition
NAME—=— —— |-t e = = I R - - - e MCNAME- - o ——— —— e mmee —_
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TLE [ Datete TILE [J Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-3T-2IP CHTY-ST-2iP

THLE 3 pelete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-St-21P CIry-S1-21p

e ESN BREUPREIL I A A ] belete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS:| * ** & LTI - . - .. STREET ADDRESS - Lok it e

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatip

pplied with this filing does not qua

for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or suppfemental repd® is true and accurate arid th)t my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the recy

SIGNATURE: 3(

ver or fusigé & powered 0 execule this repgt as 1
d.

d by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Crsiepnec ) Weiss Zf?JF/ 78'-9 0757

SHGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daylime Phong #




