2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000115000 Jan 21, 2005 08:00 AM
1. Entty Name Secretary of State
SHEIL DON WEINER, MD, PA
l}mcrpal Place of Business ’ Mailing Address
501 GOODLETTE RD. NORTH, STE. C-104 501 GOODLETTE RD. NORTH, STE. C-104
wPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, elc. Suite, Apt. # etc 1st MOORE CR2E034 (10/04)
|~ City & State "” Tl ciyastae T T 4, FEINumber T Applied For
59-3759963 § {Nor
Zp Country zp Country 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
T 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent i

R, SHE O NORTH. STE. C-104 Sivesi Addrass (P . Box Nurmber is Not Acceotable)
NAPLES FL 34102 I .

City | i'_'L l Zip Code

8. The above named én_t_m? submits this statement for the purpose of changihg_it_é i_e-g_;i'ste'red office 'cSrmreTg'is'tered agerﬁ, or both, in the State of Florida, | am familiar with. and ace.
the obligations of registered agent.

SIGNATURE - - - - . . —

Sgnature, ypad of printed nama of ragistelad ageni and nile f appleabe (NOTE Registerod Agent s.gnaluta tequied when mnsiatng) DATE

FILE NOW!! FEE IS $150.00

8. Election Campaign Financing ~ $5.00 May:

After May 1, 2005 Fee Will Be $550.00 - ; .
Make Check Pa:’(able to Florida Department of State TrastFund Conmbution L] Addedto e
“10. ~ OFFICERS AND DIRECTCRS | REP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
PHILE [»} O elete 1ITLE OJchange [Jr'=
NAME WEINER, SHELDON NAME
STRIFTADDRESS | 9210 HOLLOW PINE DR. STRELT ADRESS
CITY-57-21F BONITA SPRINGS FL 34135 CITY-51. 21
HiE [ telete e {dChange [
NAME ) NAME
CIREEL ADORESS STRELT ADDRLSS U0ON0N1RTASN

JpwseaR ) R o pomesee ) , 01/24/05-B0N37~114 1500

HiLE | Delete Btk Ochange [
NAME NAME
STAECT ADDRESS SIAEET ADDRESS
TIH- ST AP Clv-51-2p
WTEE 7 celete I [Icharge [227°
NAME NAME
STREETADDRESS STRE: T ADORESE
cIy-si-np Cty-S1-AF
e 7 Delete WILE J Change [ A
NAME HAME
SIRLET ADDRESS SIREE [ ADDRESS
CHY.SI 2IP oy SE7F
fIne O Delete I [ Change &
MAME NAWE
SIRELT ADDRESS SIREET ADDRISS
CIEY S1 ZIP CEHEY S1-4F

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the inforinaiio
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcis
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 ar Block 11

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %%(_. /%{L Bl R0 ? @ﬂﬁﬁ}@

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Barz —Taytme Phone #




