2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AM

DOCUMENT # P03000003810

1. Entity Name

Secretary of State

|- ANDREW WE_INS_TglN. M.D., PA SR , i
1‘ L A A de B i PR RLP LN 'L':"'“" ,m|. ALt ii

Principai Piace of Business h;:lailiﬁg Address L ) ) e et
:[-2563 QAKST -— -~ =~ T DT L2563 OAK ST T . o . s . '
. JAFKSUNVILLE. FL.32204 - - - JACKSONVILLE, FL 32204

DO NOT WRITE IN THIS SPACE

£
< [

0 :

01092008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
33-1037508 Not Applicable
: $8.75 Addiional
5. Certificate of Status Desired (] Foo Required

8. Namo and Address of Current Registered Agent

MOTOLAW, INC.
50 N LAURA ST SUITE 2500
JACKSONVILLE, FL 32202

. DONOTWRITE . .-

2

-

'IN.THIS SPACE ..

8. The above named entity submits this staternent for the purpose of changing its registered office or registarad agent, or both, in the Stata of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE .
«wbro vt Sigrature, typed of printed name of regisiarec agent ana tils applbcnb_le

(NOTE: Registersd Agani signalure raquired ?men rainsiaung)

DATE

7 FIUE NOWI FEE IS $150.00-

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

“ 9. Election Campaign Financing - - - $5,00 May Be 1

LUHIH T D
0271 2M8-00042-002 150, 00

Added 1o Fees

- 10, =f.r

T D
NAME

STREET ADDRESS
CTY-ST- 2P

2563 OAK ST

TITLE

NAME Coy e

STREET ADDRESS
CiTY-ST-2IP

TE
NAME .
STREET ADDRESS ’

CITY-ST-2IP

TITLE 3
NAME

STREET ADDRESS
Ciy-81-zip

TME

NAME

STREET ADORESS
CITY-St-21P

TIHE

STREET ADDRESS
CiTy-S1-2P

- * QFFICERS AND DIRECTORS | o
WEINSTEIN, ANDREW M.D. o

JACKSONVILLE, FL. 32204 UL

. INTHISSPACE .

N

DO NOT WRITE : °

TR

s .

12. I'hereby cerfily that the information s
indicated on this report or supplemant
of the corporation or the receiver or trust
changed, or on an attachment with an ad

SIGNATURE:

95, Wi Il oMyer like empowered.

is filiné:; does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
s trusand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aredo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btack 11 if

(—2[-0&

BIGNATURE AND TYPED OR WHE OF SIGNING OFFICER OR DIRECTOR

Dats Dayume Phone ¥

_’/



