2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

1. Enlity Name
SHERI L. WEINSTEIN, M.D., P.A.

DOCUMENT # P04000169374

Principal Place of Business

1250 S TAMIAMI TRL
SUITE 301
SARASOTA FL 34239

Mailing Address
1250 S TAMIAMI TRL

SUITE 301
SARASOTA FL 34239

2. PrincipalPlace ¢; siness - No PG Box #

3. Mailing Address

K10 PahaNism: ST

Suile, Ag; #, et2 ;

Suite, Apl. #, elc.

SUITE 450

1st MOOQRE

FILED
Mar 12,2007 8:00 am
Secretary of State

(03-12-2007 90090 011 ***150.00

EERGEMt

CR2E034 (10/08)

Sw&sme * " FL,

Cily & State
ShARAsoMm L

4. FEI Number 20-2058047

| Applied For

| Not Applicable

COMPTON, JOHN M
1819 MAIN ST STE 610

F ; Count Zi Count . . i
I?L(ZBO( oun ryu% 549 % g 5. Cerlificate of Slalus Desired O §8.g5 Adddmonal
; u&F}- ae Reguire
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

straal Address (P.C. Box Number 1s Not Accoplable)

i if changed, or on an attac|
|
| SIGNATURE:

ther like empowered.

SARASOTA FL 34236
i
| City ' Zip Code
7 = FL
8. The above named enyftysubmitstthigf shyie the purpose of changing its registered office of registered ageont, or both, in the Siate of Flonda | agh lamiiiar with, and accepl
the obligations of degfigted agept. g ! -
SIGNATURE (L M ZD’)’
. Sigeriire, ry:Ed o5 prinlea MHMMW tifle v apphcable {NOTE: Regisiered Agent signalure reguied whan reinistating ) DATE 7
f
FILE NOW!!! FEE I‘c'_; $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e Bd.change ] Addition
NALE WEINSTEIN, SHERI L M D N WEINSTEIN ; SHERI L, MD
sIREET aDDhEss | 1250 TAMIAMI TRL #301 srrrianoress (R TS0 BArHA NISTAR ST Sorre 2D
v srzp | SARASOTA FL 34239 ar-stp | SAAPASOTR . 4229
TLE - O Delete e [ Change  [J Addition
NAME NAMI.
| STREET ADDRESS SIRIET ADDRESS
X ~iY-S1-2IF CITY-$1-2IP
U i O Delete mr [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
B I e AT RN _— e e e e —
e [ Defere IiE [ change [ Addition
RAME NAME
STREET ADDRESS STRET) ADORESS
CITY - ST-2iP CIFY - SI-2F
TILE 3 pelete T [ change [ Addilion
NAME NAM
STREET ADDRESS SIREET ADDRESS
CITY-3T-2IP Ciy- sI-4p
TE ] Delele TME [JChange  [] Addilicn
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-S1-71P CITY - S1-2IP
12. | hereby cerlify thal ihe information supplied with this fiting does not qualify for the exemptions.conlained in Section 119, Florida Siatutes. | further certify that the iniormation
indicated on this report or su lal report is bue and & ale and thal my signature shall have the same legal elfect as i madaunder cath; that | am an officer or director
of the corporation or the r ecule this report as required by Chapler 607, Florida Slatutes; and thag my name appears in Block 10 or Block 11

SIGNING OFFICER OR DIRECTOR

~ M/o?r

Cael

Jaytime Prore #




