2007 FOR PROFIT CORPORATION . __ FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM
S Secretary of State

DOCUMENT # P03000003810

1. Entity Name
ANDREW WEINSTEIN, M.D., P.A.

Principa'l Piace of Business Mailing Address
2563 DAK ST 2563 OAK ST
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

AR RMRAR I

01042007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty Aopied P

33-1037508 Not Applicable

! ) $8.75 additionat
8. Certfficata of Status Desired O Fao Required

6. Nama and Address of Curront Registared Agent

'glc? J%Vghlggr:'sums 2500 DO NOT WRITE
JACKSONVILLE, FL 32202 o IN THIS SPACE

8. The above namad enlity submits this statement for the purpose af changing its registered office or ragistered agent, or both, in the State of Florida. | am famiiiar with, and accept
Ihe obligations of registerad agent.

SIGNATURE
y Segratwe, YR Of Hooled nam ) regiiered egent 403 Lile f eppicable {NOTE Rogiseo Agent signature raquired when ransialing} DATE
. ’ . ¥ Mg ) iy
FILE NOWIlIl FEE IS $150.00 8. Election Campalgn Financing $5.00 wayme | }ngwizp':ﬁ]iﬁf'?f 503 10
After May 1, 2007 Foo will be $350,00 Trust Fund Contribution. [0  AddedioFees {12 i Gr 7L e palbods
10, OFFICERS AND DIRECTORS |
TITLE D
NAME WEINSTEIN, ANDREW M.D.

STREET ADDRESS | 2563 OAK ST
GiTY-57-2P JACKSONVILLE, FL. 32204

TITLE

NAME

STREET ADDRESS
Cmy-ST-2IP

THLE
NAME

e DO NOT WRITE

ol IN THIS SPACE

STREET ADDAESS
CITY-S§7-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-7P

12. 1 heraby certity thal the informations<pglied with this fiinnc? doas not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplefaenta) Paport is true and accurate and that my signature shall have the same legal eflect as it mads under oath; that | am an officer or director
of the corporalion o the raceiverfor rusige Wnpowered 1o exacute this report as required by Chapter 607. Flarida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment wth an adipedg, with ail other ike empowered. .

2-{=D7
Dats v

SIGNATURE:

. mWren OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayimo Phone #




