2008 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED

.
DOCUMENT # P93000085486 Apr 04, 2008 08:00 A}
1. Entty Name
IRVING J. WEIGENSBERG, M.D., P.A. Secretary Of State
Principal’Place of Business Maiiing Address
22729 EL DORADO DR 22729 EL DORADO DR
BOCA RATON, FL 33433 S BOCA RATON, FL 33433 U5
) - . .lﬂ . ,!;i ' ", .;szis:;‘éfh):,& N ’
e 'e"' -,, g Es ~“ 03242008  No Chg-P CR2EQ34 {11/05)
DO “N OT')‘EWRITEK’A"INWTHISJ 4. FEI Number Applied For
o z'!%"{g w,ﬁ;; . ‘; g 65-0458791 Not Applicable
RN S " . 8.75 additional

) o o ekt %{'A 1:‘» ﬁﬁ‘ E;" i ‘1; !m.‘.:\}jjé; ‘” O 5. Certificate of Status Desired a gae Requireé fona

€. Nama and Addross of Current Registered Agent

WEIGENSBERG, IRVING J MD '
22729 EL DORADO DR
BOCA RATON, FL 33433
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8. The above named entity submits this statement for the purpose of changing its registered office or feglslered agent ar both, in the State of Florlda + am familiar with, and accept

the cohgations gi reglstared agent.

SIGNATURE W
N SIQM Lypad or Md nama of registerad agefit and ulle i applicable.

(NOTE. Rogistered Agent signature required when remstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees
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10.

OFFICERS AND DIRECTORS

TILE
NAME
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WEIGENSBERG, IRVING J
22729 EL. DORADO DR
BOCA RATON, FL 33433

STREET ADDRESS
GTY-81-2IP

TIME

NAME

STREET ADDRESS
CITY-§T-21F
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NAME

STREET ADDAESS
CiTY-§7-7IP

TITLE

HAME

STREET ADDRESS
CITY-ST-71P
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TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TILE i
NAME

STREET ADDRESS
CITY-ST-2P
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12. | hergby certify that the information supplied with this filing does not gqualfy for the exempuons contained in Chap!er 119 Florlda Slatutes. ! further certlfy that the lnformatron
indicated on this report of supplementa! report is true and accurata and that my signature shall have the same legal effecl as if made under oath. that | am an officer or director
of the corporation or tha recaiver or lruslee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with ajl other like empowered.

SIGNATURE:

SIGNATUR

PID OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Prore #




