‘ FILED
2004 FOR PROFIT CORPORATION Aue 16. 2004 8:00 am

ANNUAL REPORT Secret,ary of State

1. Entity Name 08-16-2004 90015 004 ***150.00
WEISS MEDICAL, INC.
i N/C
Principal Place of Business Mailing Address
450 N. PARK ROAD 450 N. PARK ROAD
SUITE 200 SUITE 200 44051998
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
4 o/f 4 BLA - oo/ 0/ fycamt Bivd
539' Aethoete Suile, Apt. #, etc. 07232004  Chg-P CR2E034 (10/03)
A Floope. ol Lo or
C/y State City & State 4. FEl Number Apptied For
a//)/am‘ L F/ }%//VWM F/ o?O - o "{2&&3 Not Applicable
) Cﬂlﬁ ‘ Zip rlry i - $8.75 Additiona)
5. Certificate of Status Desired
__t-;..i:ﬁa_l#@ — roweed | . JFI3o~/ Lowae O Fee Required
6. Name and Address of Current Registered Agent I "7 7 7. Mame and Address of New Reglstered Agent~ - ——————~=—— |
h Name
WASSERSTROM, ELLEN
100 W. CYPRESS CREEK ROAD Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 700 .
FORT LAUDERDALE, FL 33309
City Zip Code
\ FL
8. The above named entity submits this statement for the purpose o&hangmg its registered office or registered agent, cor both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘
Signature, typec or grinted name of registered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | naccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution. ] Addedto Fees corparation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ velete TITLE [J Change  [_]"Addition
NAME WEISS, SIMON NAME
STREET ADDRESS | 450 N. PARK ROAD #200 - STREET ADDAESS
Crv-S§T-2IP HOLLYWOOD, FL 33021 CITY-ST-2IP
TITLE [ Delets TiTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CY-SIZP = = e e CITY-$1-2P
TITLE O etete TITLE ' ) O change {1 Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-ST-2IP ) CiTY-ST-2IP
TILE [ pesata TILE e : Cchange [ Addition
NAME - ’ RAME
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2IP CITY-ST-ZIP
THILE [J pelete TITLE [Jchange [ Addition
HAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE ‘ O Delete TITLE Ochange  [3 Adaltion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P A GiY-S1-71P
12. | hereby cerify that the infarmation supplie iy £ exemption stated in Section 119.07{3)(i}, Florida Statutes. I further gertify that the information
. indicated on this report Or supplemental r prof sugnature shall have jharsame legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of tr 5 bep[BPEO7, Florida Statutes; and that my name appears in Block 10 or Block 11t if
changed, or on an attachment wit
SIGNATURE: = £-/t-0d Tose 5784700
> sIGNAWD TYPED OR PRINTED NAMFOF s||¢mm: OFFICER OR DIRECTCR Date Daytime Prone # _J

f -~



