2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 17, 2004 08:00 AM

DOCUMENT # P95000085974

1. Ensity Name
CAROL E. WEINGROD M.D.,P.A.

Secretary of State

Mailing Address

975 ARTHUR GOBEREY RD
STE 303
MIAMI BEACH, FL 33148 US

Principai Place of Business

STE 303
MIWI BEACH, FL 33140 U5

£ DO NOT WRITE IN THIS SPACE

RN

05072004  No ChgP CR2E034 {10/03)
4. FEf Number Appled For
6§5-0618117 Mot Applicable
$8.75 Additional

Fea Required

6. Nams and Address of Current Registered Agent

NEMZOW, MARTIN

§75 ARTHUR GODFREY RD
STE 303

MiAMI BEACH, FL 33140

5. Cenificate of Status Desired ]

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statermnent fer the puwrpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

e cbligations of registerad agent.

SHANATURE

Signaturs, typed or prinied neme of registared agent and @ie ¢ aggticsnie

FILE NOWII FEE I8 $150.00 9. Etection Campagn Financing

Due by Septemher 8, 2004 Trust Fung Contribution

NQTE Regesterad Ageni signature regquirsd when reinstating) DATE
$5.00 MayBs | In accordance with . 607.193(2)(6), F.S,, the
Added 1o Fees corporation did not recelve the prior notice.

10 OFFCERS AND DIRECTORS ;

TTLE P

NAME NEMZOW, MARTIN AW,

STREET ADDRESS | 975 ARTHUR GODFREY RD. - SINTE 303 -
CiTY- 5.2 MiaMI BEACH, FL 33140

THLE 51D

NAME WEINGROD, CAROL E M.D.

STREETADDRESS | 975 ARTHUR GODFREY RD. - SUITE 363
CITY-57- 1P MiaMl BEACH, FL 33140

THE

HAME

STREET AUDRESS
City-§¢-2¢

e

NAME

STREET ADBRESS
CIEY-ST-2IP

THE

HANME

STRELY ADORESS
Cny-S1-2P

WE

BAME

STRELT ADRRESS
oiry-51-2P

UOOCON1ER735
D51 7/04-B0011-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | hersby caﬂi{?;iihai the information supphed with this Ting does nat gualify for lhe'eaemplnon stated in Saction 139.07{3){F), Forida Statses, | further cartily that the information )

indicated on

s 7eport O supplemental repart is true and accurate and that my signature shall have the same lsgel effect as ¥ made under cath; that | ant an officer or director

ot the corporation cr the ivar oF brusiee empowsred 10 exocute This report as required by Chapior 807, Florida Statulgs; and that my name appears in Block 10 or Biock 11 if
changad, oron &1 aﬂacWh alf other ke smpoweres

SIGNATURE:

535 4y

SIGHATLISRE AKD YYPED OR PRRTED NARE OF SIGNING OFFISER &R MIRECTCR

Cayting Prone 4




