e

IS0
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000046144

1. Entity Name
SCOTT WIEDENMANN, M.D., P.A.

FILED
07 HAR 28 &M I]: 50

5

b

Principal Place of Business Mailing Address ST e -‘-ﬂ:‘ )
3550 UNIVERSITY BLVD, S. 3550 UNIVERSITY BLVD, S. R IR TR
SUITE 102 SUITE 102
JACKSONVILLE, i 32216 JACKSONVILLE, FL 32216
R RO AR A
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3389636 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [l ?{ggg ‘.:‘r:l:‘;tional
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agent
Name
WIEDENMANN, SCOTT
3550 UNIVERSITY BLVD S. Street Address (P.O. Box Number is Not Acceplable}
SUITE 102
JACKSONVILLE, FL. 32216
City FL | Zip Code

8. The above named entity submits this statement for the pwpose of changing its registered office or registered agent, or both, in the State of Florida. | arn farifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed nama of registered agent and titlka il applicable. {NOTE. Registered Agent signature required when reinsialing) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 peiete TALE O Change [ Addition
NAME WIEDENMANN, SCOTT NAME
STREET ADDAESS | 3550 UNIVERSITY BLVD S. STREET ADDRESS
CITY-s3-2P JACKSONVILLE, FL 32216 CITY-ST-2IP ¥ Z _3
TITLE O pelete TITLE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF *
TITLE O pelete 1MLE [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-7P CITY-S1-2P
TITLE {J Deleie TALE [ Change [ Addition
NAME NAKME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CAY-ST-7P
TITLE O Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-7IP
TMLE O vetete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same lega! effact as if made under oath; that § am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgtess, with all offier like empowered.

SIGNATURE: S ) M. O 3/ f""/ 7 47311299

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

v




