FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
WEISS MEDICAL, INC.
Principal Place of Business Mailing Address 5] B 0 22 n 9 P
!
4100 HOLLYWOOD BLVD 4100 HOLLYWOOD BLVD ~ v d
2ND FLOOR ZND FLOOR
HOLLYWOOD, FL 33021 HOLLYWQOD, FL 33021
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
P uite. Apt 03152005  Chg-P CR2E034 {10/03)
City 8 State City & State 4. FEI Number Applied For
20-0242223 Not Applicable
Zi Count 74 Count .
P uniry P ountry 5. Centfficale of Status Desired a $8.75 Additignal
Fee Required
‘6. Name and Address of Current Registered Agent  —  ~ - 7. Name and Address of New Reglstered Agent— ~—=—=— o
Name
WASSERSTROM, ELLEN :
100 W. CYPRESS CREEK RCAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 700
FORT LAUDERDALE, FL. 33309
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
v Signature, typed or printed name of registered agen; and tite if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOWIII FEE.IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. [ Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Change [ Additicn
NAME WEISS, SIMON NAME
STAEET ADDRESS | 450 N. PARK ROAD #200 smeeraomRess [ i 0@ Hollywvmof Bowlevaro , And Fh
orv-si-zP | HOLLYWOOD, FL 33021 - CTY-5T-2IP Ho/lyum.,,._,[ £l I3
TITLE [ pelete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE . [ Delete TITLE [ Change [ Addition
NTRME—- © - — - B m— e e = e -N—AME‘ it | —— - ———— = ——t = - - — —
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2I
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIME 0 pelete e [ change  [] Additien
WAME HAME
STREET ADDRESS . SEREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [T pelete TITEE [3Change  [3 Addition
NAME ' HNAME
STREET ADDRESS | - - STREET ADDRESS
CITY-51-2iP ’ 7 CITY-SF-2IP
12. | hereby certity that the information s quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem ¥ gnature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver eaerEFhy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment ya
Gsf
SIGNATURE: I~ (S-203 KtF-¢coo
Date Daytime Phane #




