A A om

t
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ,
ST Jan 27, 2006 08:00 AM

DOCUMENT # P01000115000
- Enbiy Nerme Secretary of State
SHELDON WEINER, MD, PA
Puincipal Place of Busingss ' Mailing Address E )
501 GOCDLETTE RD. NORTH, STE. C-104 501 GOODLETTE RD. NORTH, STE. C-104
2. Princtpal Plage of Business ~ 71 3. Mailing Address E .
Suite, Apt. #, elc. T Suite, Ap:. #, etc. t ) ist MOORE CR2EC34 (10/05)
City & State T Cily & State 5 4. FEI Number N | {Apptied For
59-3759963 [_lﬂot Appﬁ{:at '
5. Certificate of Status Desired O Eeae‘gfq \'Efg"‘ma’

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Zip [ Country ) Zip Country
i
i
t Name

\é\éﬁi%%qégt;g%g SD NORTH. STE. C-104 " Street Address (P.O Box Number is Not Acceptable)
NAPLES FL 34102 ’ : f

City o ) ! Zip Code
= e S - o : - - FL -
8. The above named entity submits this siatement for the purpese of changing its registerett office or registered agant, or both. in the State of Flarida. I'am {amiliar with, and accey
the obligations of registered agant.
SIGNATURE 5 :
Srgnature fyped or prated nama of fegatered agent end Mo A appheatic INCTE Regslered Agart siGiai g raGunag when renstating DATE

 FILE NOW FEETS §$15000 .
. After WMay 1, 2006 Fee Will Be §550.00

i g, Eleciion Campaign Financing $5.00 May©
Make Gheck Payable to Florita Department of Stale |

Tiust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE [»} 7 Detete TILE) . Dchange (3 anm
! UDOOO04 06305

e WEINER, SHELDON s 02/07/06-60021-D15 150,00

STREET ADDRESS {9210 HOLLOW PINE DR, SYRCET ADDRESS Sl - .

Civy-ST-2ip BONITA SPRINGS FL 34135 C*“f':ST-ZﬁP o

TTE - 2 oetele ﬂFLEi B [J Change L1

HANE NAME

STREET ADORESS STRFET ADDAFSS

CeTY-ST-2IP cnv-;sr- b4

TIILE C O DOlpeee T % Change g

NAME ] HAML

STRECT ADRRESS STRLET ADORESS

I -S1-2P CITY 4T 2P

I - D oeiele  § ME Clchange  [Jat

HAME NAME '

STREET AGDRLSS STAELT ADDRESS

GITY-57- 7P Gy ST- 2P

e  Ooue  § e S ClChange T340

NAME HEME

STREET ADDAESS STREET AUDRESS

CATY-5T- 2P cm-;sr- (4

T [ Deiete HLE B Clchange  CJace

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P cm-fsrzap

12. | hereby certfy that the information suppiied with this fitng does not guably for the er{emph’or\s comained in Section 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental repon is rue and accurate and that my signature shall have Ihe same tegal effect as if made under oath; that | am an officer of diwecic
of the corparaton or the receiver or trustee empowered 1o execute this report as requiced by Chapler 807, Florida Stajutes; and thal my name appears in Block 10 or Block
it changed, or on an attachment with an address, with aif other like empowered. i

SIGNATURE: M“ F jgz.(g’/d’é (ZI7L 00

;
P = T A TP T ———" Tt T Pavtims Brang §




