: o FILED
-~ 2005 FOR PROFIT LJRPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Nams
SHERI L. WEINSTEIN, M.O,, P.A,
Principaf Flace of Business Maiiing Address 4 U U .j 4 6 U b'
2800 S TAMIAME TRL 2800 S TAMIAMI TRL
SARASOTA, FL 34239 SARASOTA, FL 34239
S o IS T
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
zZ6O—~ 2Zos g oy Nol Applicable
Zp Country ap Country 5. Certificats of Statug Desirad (=} g:‘;;‘sq mﬂmal
6. Name and Addross of Current Reglsterad Agent i 7. Name and Address of New Reglstered Agent
. — - —_— - - ‘Name~ — -
COMPTCN, JOHN M
1819 MAIN ST STE 610 . Street Address (P.Q. Box Number Is Not Acceptable)

SARASOTA, FL 34236

City FLJ ZIp Code

8. The above named entity submits this statement for the purgose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - I
. . . yped or printad came of regisiered agent and die H apphicable. (NOTE: Registarad Agent elgnaiurs requred when reingiating) DATE
- , : NO : Y C 9. Election Campaign Financing $5.00 May Be
ILE NOWIIl FEE IS $150.00 ¥
1 Aﬁefmay 1, “2%05 FEee ‘s,,if| be $550.00 Trust Fund Contribution. [ Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
nng D ) O oetete TmE [Ochange ] Addition
HAME WEINSTEIN, SHERILM D RAME
STREET ADDRESS | 2800 S TAMIAMI TRL STREET ADDRESS
iy -s1-2p SARASOTA, FL 34239 ) CAY-ST-72IP
TmE 3 Delete TmE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CAY:ST-29 CITY-ST-2P
e [ Detete e O cange ] Addition
AME NAME
STREET ADDRESS .| — - - - $TREET ADDRESS - -
CTY-ST- 20 CiTY-ST-7P
WE 1 pelete TITLE [Yctangs [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
oITY-ST-2P CiTY-SI- 2P
TE [ Detete THLE CJchange (T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . o o CITY -ST-2P
e e e [ Detete THLE Ochange [ Addition
JHME | o NAME
+ STREET ADORESS STREET ADDRESS
Cy-STP - - cry-ST-2p

12. | hereby certity thal the informatiop
indicated on this report or supjd#
of the carporation or the recej
changed, or on an atlachmgéf

SIGNATURE:

uplied with this filing doas not qualily for the exemption stated in Section 119‘07}3)(1‘)4 Flarida Statutes. | further cerlify that the information
hl raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jsee empovyere” axpoute this repart as required by Chapter 607, Florida Statutss; and that my nama appears in Block 10 or Block 11 if

hieyflike empowered.
MAR 0 6 zuun

>\




