FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P9400000251 8 ’ ‘ 03-03-2006 90101 009 ***150.00

1. Entity Name

RICHARD A. WEINSTOCK, D.O., P.A.

- . q“ Ykeur =~
Principal Place of Business Maiing Address

3355 BURNS ROAD - 709 MARTIME WAY

#104 NORTH PALM BEACH, FL 33410 US

PALM BEACH GARDENS, FL 33410 US

S— s IRCNRMARAMMD IR

Mar 03, 2006 8:00 am

Suite, Apt. #, elc Suite, Apt. #, etc, 01222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number - i Applied For
65-0458490 Not Applicable
ap - Country . e ) Country 5. Cerificate of Status Desired ~ [] 90+ 3 Additional
Fee Required
- - 6,"Name and Address of Current Registored Agent- ) 7. Name and Address of New Reaqistered Agent e
Name )
WEINSTOCK, RICHARD A we/n so X, Ry CN"":&D o
2151 45 ST t Address . Box Number js Not Acce e
218 5355 @ens o

WEST PALM BCH FL 33407

Rim  Benerl Gpebens FL | 3%%)0

8. The abovs named entity
the obligations of regis)

latemmenidor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Ryedamyr A. WEMSTDEK < _tlaslot
ra, yped o printed name of -e(sm-eu agant and litle if applicably, {NOTE: Registared Agert signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TMLE [ Change 1 Addition
NAME WEINSTOCK, RICHARD AD.O. NAME
STREET ADDRESS | 709 MARITIME WAY STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH, FL 33410 CITY-5T-20
TITE O Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2I9
THLE ] O Delete TITLE [ Change [ Addition
NAME K NAME _ n
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TE O peletz TITLE O change (T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-S7-2I
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 1P CITY-5T-Zp
THLE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on his reporl or supptemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; thal ! am an officer or director
of the corporation or the receiver or lrustgs empowered Lo execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wi ress, with aljgother like empowered.

SIGNATURE: _V,

Bians A wewsmed /13506 501-840 <1911

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




