4 | FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000055292 G 03-09-2006 90156 046 ***150.00

1. Entity Name

MICHAEL D. ALLWEISS, P.A.

Principal Place of Business Mailing Address 3T
100-2ND AVENUE SCUTH 100-2ND AVENUE SOUTH

STE 7045 STE 7045

ST PETERSBURG, FL 33701  US STPETERSBURG, FL 33701  US

e Vv P Y AR NI S

ite, Apl. #, etd. Suite, Apt. #, et 02072006 Ch
g-P CR2E034 {11/05)
5:,.11:' Yio \ﬁ/rrz; 510

ty & — Cny & Siat — 4, FEl Number Applied For
mjcr f%(efs b{[q ¢ %waq ¢ 59-3192208 Not Applicable

Zie Cluniry Count'y i - $8.75 Additioral
5, Cerlificate of Status Desired [} h
\3370’ ’).(1‘] —3 370 , (jo\s: /4 ) Fee Required
6. Name and Address of Current Reglsterad Agent 7. Nama and Addrass of New Ragistered Agent
N

ALLWEISS, MICHAEL D ESQ A [werss, m.: chael
100-2ND AVENUE SOUTH 5 el Aéjdres .O.ﬁgxgl‘gﬂ‘!’)er isppyAcceptabla) — 10
SUITE 7048

ST PETERSBURG, FL 33701

- fetershos FL | B0 |

8. The above named gntity submils this statement for the purpose of changing its registered office or registerad agent, or both, infhe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
s Signarure, rvp‘o‘do'nrr\mmmed agen and e A . (ROTE: Registersd Agent signature Tequaretd whon feinsiating) DATE
FILE NOWHI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D e O Delete TiLE A Thange  [7] Addition
HAME ALLWEISS, MICHAEL D NAME
STREET ADDAESS | 111 2ND AVE NE STE 620 smeet woneess | ONE P0G €S5S Plaz M, Suvme §io
arv-si-z¢ | STEPETERSBURG, FL CITY-ST-2IP St ?@){—g (Sbm F:t,. 3370/
L R [T Delete MLE [ Ghange [} Addition
NAME -7 NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P
THLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CY-ST-ZP
TITLE 1 Delste THLE [ change  [] Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P CITY-ST-71P
TTLE [ petete FMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-§3-2P
TITLE [ petate TITLE [ change 1] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP

12, | hereby certify that the information syg 4 his !lhng dges not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemegtal redork’s Ctrug an urate and that my signature shall have the same legal sffect as it made under oath; that | am an oflicer or director

of the corporation or the raceiveprgrirusiée efgwered 1géxecute this report as required by Chapter 607, F|or|da atutes; and that my n. appears in Block 10 or Block 1114
changed, or on an attachmeantAviph 2 d b5 M

SIGNATURE: o 7977 Sol- ‘/%‘?

BME OF SIGNING GFFICER DR DIRECTOR Date Maytme Phone ¥




