2004 - FILED
2004 ARNUAL REPORT (AR) i~ Apr 21,2004 8:00 am

DOCUMENT # P03000003810 . ecretary of State
1. Ently Name 04-05-2004 90402 027 ***150.00
ANDREW WEINSTEIN, M.D., P.A.
Principal Place of Business Mailing Address
2563 QAK ST 2563 QAK ST UUTIAUVVYVE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
B’
2. Principal Place of Business 3. Mailing Address im‘ngmwmmmmmmwm |m1| »
Suite. Apt. 9, otc. Sute, Apt ¥, eic. MOORE CRPE034 (11/03) .
City & State City & State 4. FE| Nymber Applied For
33 1 372508 Not Applicable |
ap Country zp Country 5. Certificate of Status Desired a ?eae.ggq ;\ig’b"a’
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
R Fk SN S LTIl LT o (T
sMoogoLl;\AUg,Alg-?.sulTE 2500 Streel Address {P.0. Bax Number is Net Acceptable)
JACKSONVILLE FL 32202
City FL Zip Coda

!.‘-.mle above named enlity submits thi tement tor the purpase of changing ils registered oftice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agemt.

SIGNATURE %
Signanne. TYPEa of Drnted naT of ragaterad agenl T ApphCaTie, (NOTE: Regmtared Agent migriature nequered! whers renstanng) DATE
8, Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0 Added to Faes
11. ADDIYIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 i

£ Delete TTiE [ change [ Addition -
NAME WEINSTEIN, ANDREW M.D. NAME
STREFT ADORESS {2563 QAK ST . STREET ADDRESS
cmy-st-20 [ JACKSONVILLE FL 32204 CITY-57. 2P )
e 73 Delete TME O cChenge [ Addition
NARE HAME
STREET ADDRESS STREE} ADDRESS
CITY-5T-2P CITY-51-2P :
TME [ Detete TWiLE [Dchenge [0 Addition
e —_ . . - . — NAME I e e
STREETADDAESS ) ) e o i STREET ADORESS . . - ) }
CITY-51-2p — ¥ Tw.skIr T PN . -
TILE : O Delete put - O Change [ Addition {'
NAME NAME
STREET ADDRESS : STREET ATKIRESS
CITY- ST-. 3P ) CITY-5T-2P :
THLE . 1 Detete M Dchange [ Additicn
NAME - MNAME N
STREET ADDRESS . STREET ADDRESS
CTY-57-2P Iy -S1-2P
me (1 Detete e O Change [ Addition
NAME MAME
STREET ADDHESS STREFT ADDRESS
CATY-ST-2P CITY-ST- 249

12. | hareby certify that the information Bupp
indicated on this report o supplemgnial v
of the corparation or the receiver or rustes

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher centity that the information
ris frue ccurate and that my signature shall hava the same legal effect as il made under oath: that | am an officer or director
ecute 1his repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block t1if

changed, or on an atiachment with ay addr, like empowered. H
SIGNATURE: Lr-8¢
SIGMATURE AND TYPED OR PRINTEDLNAME COF OFMCER OR IR Date Dayvme Prone »




