2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po10001 15000 Jan 23, 2004 08:00 AM
1. Enliy Name : Secretary of State
SHELDON WEINER, MD, PA
Principal Place of Business Mailing Addrass o
501 GOQDLETTE RD. NORTH, STE. C-104 501 GOQDLETTE RD. NORTH, STE. C-104
NAPLES FL 34102 ’ NAPLES FL 34102
Suite, Apt . elc. Suite. Apt. #. elc. MOORE CR2E034 (1 1/03}
Gity & State " Ciiy & State - 4. FEi Number 563759 9 63 - |7 %:xz::;e;c; :‘
2o Couniry Zip Country 5. Certficate of Status Desired d ?Ee-gfq Lz;i:étionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
MName
gé%"é%qégﬁg%-?ggb NORTH. STE. C-104 Street Address (P.0. Box Numbser is Not Accentable) T
R . .
NAPLES FL 34102 -
City FL l Zip Code

the obligations of regjstered agent.

SIGNATURE

). ra I ﬂ//fﬁ/ﬁ‘y
(NOTE. Registored Agent signafurg roqured when reinstanng) yfi / L.

aturg, vped ar prmted name of regrstered agent and wlig il appricable

FILE NOW!!! FEE I.S $150.00 . 2. Election Campalgn Financing $5.00 mMay

After May 1, 2004 Fee wil be $550.00 . Trust Fund Contribution. O  AddedtoFes
Make Gheck Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS [N 11
ME D [J Delpte TITLE [ change  [Ja
NAME WEINER, SHELDON NAME UnoQoon1 1397 ,
STREET ADDRESS | 9210 HOLLOW PINE DR. STREET ADDRESS a1y, 33.-" 84"80&35’01:11 15[! . 0
€iry-ST-2F BONITA SPRINGS FL 34135 CITy-S1-2P
TITLE [ pelew TiILE £l Chenge ] A
HAME AME
STREE T ADDRESS STREET ACUPESS
By -ST- 2P CITY-ST- 2P
THLE O pelete THALE ) Change [J*°
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-5T- 2P CITY-ST-ZP
TIEE T Delete TILE [ Change ]
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-8T- 210 I CITY-ST- 2P
TILE 3 Delete TITLE [ GChange [ A2
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TIME ] petete e Ochange [~
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-7IP CITY-5T-2P

12. | nereby certly thal Ine information supplied wih this fiting does not qually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the informa®’
mdicated on this repert of supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direx
of the corgoratian or the receiver or frustee empowered 1o execute this report as réquired by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Blogk

changed, or on an attachme ith an address, with all other iike empowered. o . . - L
S]GNATUHE: OR nmzcmw— & {/X/eé/ @ﬁ?y}

SIGNATURE AND TYPED QR



