L FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT , Secretary of State

. Entity Name :
SCOTT WIEDENMANN, M.D., P.A,
Principal Place of Business Mailing Address e T
3550 UNIVERSITY BLVD, S. 3550 UNIVERSITY BLVD, S. '
SUITE 102 SUITE 102
JACKSONVILLE, FL 32216 . JACKSONVILLE, FL 32216
s v IR AR
Suite, Apt. #. etc. Suite, Apt. #, elc. 02242005 Chg-P CR2ED34 (10/03)
3
_City & State City & State 4. FEI Number Appiled For
. 59-3389636 Not Applicable
»2ip Coutiry e Country 5. Cerficale of Staius Desied  []  90-79 Additional
~ e et = N — i e . i - FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIEDENMANN, SCOTT
3550 UNIVERSITY BLVD S. Sireet Address (P.O. Box Number is Not Acceptable}
SUITE 102

JACKSONVILLE, FL 32216

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, tyoed or prinied name of regisierad agenl and tile i appiicable, (NOTE: Registercd AQOnt signature requiced when renstatng) DATE

TR R e e e —

FILE NOWY! FEE IS 51‘563"0_“':'_ ==9-Efection Campaign'Financing—~—- ~—8$5:00-May Ba— | ——— — — = .-

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TiLE [J Change [ Acdition
NAME WIEDENMANN, SCOTT NAME
STREET ADDRESS | 3550 UNIVERSITY BLVD S. . STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32216 ciry-t-2p
THLE O pelere HILE [JChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CivY-5-21p CIry-§T-2iP
TOLE T Detete TITLE Ol change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 3 oetete TITLE i [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P Cy-§1-2P
TILE [ celete TITLE O cChange [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CmyY-ST-2IP
TLE [ veete TINLE [CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- §T-21p

12. | hereby certify that the information supplied with this fiing dees not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cenity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sarme legal sffect as if made under cath; that | am an officar or director
of the corporation or the receiver or rustée empowered o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment ith an addrgss, with all other like empox:vered. /
SIGNATURE: Wq/) 3 f/), A -7 3/~7Z”L(7

LIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytume Pnone #




