2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 01 :
DOCUMENT # P03000003810 eb 01, 2006 08:00 AM
. Entiy Name Secretary of State
ANDREW WEINSTEIN, M.D., P.A.
Prncipal Place of Business ’ Mailing Address
2563 QAK ST 2583 QAK ST
e T BB AR
2. Poncipal Place of Business B N 3. Mailing Address S )
Suite, Apt. #, etc. ) B Sutte, Apt. #, etc 1st MOORE CR2ZE034 (10/05)
Criy & State City & State S o "1 4. FEI Number o [ |Apphes For
33-1037508 | Mot Apgiieat’
Zo Country 2P Cauntry 5. Certificate af Status Desiced O gi'ggqtﬁéﬁma(
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent B
i ) Name - o )
gg) gﬁ_ﬂmlgg.SUITE 2500 Street Address (PO Sox Number is Mot Acceptable)
JACKSONVILLE FL 32202
City FL | Zip Code

8. The above named entity submits (s statement for the purpase of changing its registered affice or regisiered agent, or oth, in the State of Florida. | am famifiar with, and aoosy
the ghihgations af registered agant.

SIGNATURE

Signatae. typsd o prnted name of cr.gnsl.srea a@sﬁ! ang tite v apphesbie (NOTE Regstared Agert sigrature requmad when renstalig) ’ DATE

T

FILE'NOWII! FEE IS $150,00
< After May 1, 2006 Fieg Will Be $550.00
Make Check Payable 1 Floriaa Depariment of State

it o it

9. Eleciion Campaign Financing $5.00 may =
Trust Fund Contrbution. Tl Added to Fees

10. CFFICERS AND DIRECTORS 1i. ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE [»} 3 Delete TTLE . [ Change [ Ade
N WEINSTEIN, ANDREW M.D. e a2 ;?8%@%63%3?& 15 150.60

STRECT ADDRESS {2563 OAK ST STRECT ADDRESS o AL Lo

CTY-ST-ZP | JACKSONVILLE FL 32204 oY -51-28

e O eete THLE CFChamge ) A
HANE MAKIE

STRELT ADDRESS SIREET ADBRESS

CITY-SE- 2P CiTY-57-2F

ane  DOomn o Fuw ————— O Change A
NAME HAME

STREET ADDRESS STREET AGDRESS

CirY-51-2p CITY-5T- 2P

TIE 7 Deiete TITLE {3 Change [0 A
HAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-5T- 2P CITY-81- 2P

TME {7 Delete g Clharge DA
RAME NAME

STREET ADORESS STREET ADORESS .o

GiTY-ST-2 CITY-51- 2F

T -  Dioeee  f wns £ Change i
NAME NAME

$TRELT ADDAFSS STRECT ADDRESS

CITY-ST-7P LITY-5T-2P

12 | hereby certify thal the information s srlied with ﬂx?s'ﬂts_r@'does nal, c{uakt\é for the exéri’lpt’cbns comained in Section 118, Florida Statutes. | further certily that the informator.
indicated on this repait or supplemerial rébsg is true and accurate and that my signature shall have the same ey 24 effect as if made under cath, that | am an officer or dire<ic
of the corporation o the feceiver or ristee empguerad (o execute this reporl as required by Chapter 607, Flarida Statutes. and that my name appears in Block 10 or Block 1
it changed, ar on an attachment with ahaddress g a}l other like ernpowered.
| )94
Daote

SIGNATURE:

EIEMNATURE AND TYDER OF PEINTED NAME AF SIChiNt: OEFICER £8 DIEECTOR Daynore Prong ¥



