FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

P93000085486 (7)

IRVING J. WEIGENSBERG, M.D., P.A.

Principal Place of Business

22729 EL DORADO DR
BOCA RATON Fi. 33433

Us

Mailing Address

22129 EL DORADO DR
BOGA RATON FL 33433
u$

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/14/1983

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] |26] 650458701 Not Applicable
Suite, Apl. #, sic. Suite, Apt. #, atc. i
w P 4 PLf. et 6. Certificate of Status Desired (| $8.75 Adaitional
22 27) Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Bs
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year intangible
24 25 _Z—Q—I 30 Personal Property Tax dug June 30.  [ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WEIGENSBERG, IRVING J MO 81 Namo
22729 EL DORADO DR 82| Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 5
84] City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida, Such chandorwas authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | : 505, Florida Statutes.

SIGNATURE

INQAE: Registared Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS el 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12 g
TITLE PSD L] DELETE L1 TE [ Change [T Addition | 2
NAME WEIGENSBERG, IRVING J 1.2 NAME §
staeer aooress | 22729 EL DORADO DR ’ 1.3 STREET ADDRESS o
CITY-§T-2IP BOCA RATON FL 14CITY-51-2P N
TITLE [T oELETE 21 TLE Ul Change [ Acdition | O
NAME - 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24CITY-S1-71P
TTE L7 oecete 3ATITE [Jchange [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-51-2IP
TITLE [T oeLete 41 7LE [ changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TMLE [T Decére 51TILE TJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-81-2IP
THTLE (] DELETE 6.1 THLE D cnange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certi

indicated an this anrwal reporl of supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or directar of * empowerad (o exggule this report as required by Chaptar 607, Florida Stalutes; and thal my name appears in

Block 12 or Block

BISASAIATIIDY ™,

that the information supplied with this filing does not quality for t

Corpora!lon or 1he recoiver or frust

ddress.

he exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information




