-2007-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) » Jan 31,2007 8:00 am

DOCUMENT # P01000115000 Secretary of State
1. Enlity Name sk
SHELDON WEINER, MD, PA . 01-31-2007 90047 035 150.00
Principal Place of Business Mailing Address

b YRV VI B

LRGN

. ,
SH INER, M.D.

8210 HOLLOW PINE DRIVE

2. Principal Place of Business - No P.C. Box # CNTaSERINGS s FL 34735

Suile, Apl. #, clc. Suite, Apl. ¥, elc 15t MOORE CR2E034 {10/06)
City & State City & Stale 4. FE) Number 59-3759963 Applied For
Not Applicable
Zip Country Zip Country 5. Corlificale of Status Desiraed ) 3875 A_ddnional
Fee Required
6. Nama and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mama
WEINER, SHELDON
M%W Strool Address (P.O. Box Number is Not Acceplable)
NAPLES-F-34402~——GHELDON WEINER, M.D.
9210 HOLLOW PINE DRIVE
BONITA SPRINGS. FL 34135 City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or regislered agent, or both, in the Slate of Florida. 1 am familiar with, and accept

the obligations of registered agent. \
SIGNATURE LAz %{ J//% 7é %
/ L2 !é%s

IQNETUTE, fypes of prntec narme o regls[erweu ent and e v annbaaple. {NDOTL fregrstered Agent sgnature required wnen 1einsiaieks)
e m
AfteFlﬁl.iE NIO‘ZNOO? :EE\:?iIsB.' 5(;'220 00 9. Electlion Campaign Financing $5.00 May Be
rMay 1, 28 will be - Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m D O Delele THILE (Jchange [ Adgilion
NAME WEINER, SHELDON NAME
STREET ADnnEss | 9210 HOLLOW PINE DR, STRETADDRI S8
CITY-ST-ZIP BONITA SPRINGS FL 34135 CITY - ST-2IP
TILE [ Detete Tie O change [ Addilion
MNAME NAME
STREET ADDRESS STREET ADDRE 55
Gily-SI- 4P Iy - 81 2P
e [ Detele It [ change [ Addition
Nahi NAM:
SIREET ADDRESS SIRLET ADDRLSS
CITY-S1-21P CITY- ST 21P
THILE [ Delele Lk [ Change  [] Addition
NAME NAME
STREET ADDRE 53 SIREET ADDRISS
CITY-81-21P CIY-ST-21P
TILE [ Delese TIilE [ Change  [] Addition
NAME NAME
STREET ADDRE 53 SIREET ADDRESS
CITY-S1-Z1P CITY - 51-2IP
TITLE 1 pelete MMEe [ change [ Addition
NAME. NAME
SIREET ADDRESS SIREET ADDRE $S
CITY -ST-ZIP CIY 8T ZIF

12. | hereby certify thal the information supplied wilh this filing does not qualily for the exemplions contained in Seclion 119, Florida Statuies. | lurther certify that the information
indicated on this report or supplemental report is irue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11

if changed, or on an attachmeny wilth an address, with all other lik
_ ﬂ;/(?/ﬁV éf@)f/f’ﬂ/ﬂa

SIGNATUR E: Date Doytrma Prione «




