2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000058807 Jan 30, 2004 08:00 AM
1. Entiy Name Secretary of State
L. MICHAEL WEISS, M.D., P.A.
Principal Place of Business Mailing Address
508 JEFFORDS STREET 508 JEFFORDS STREET
STED ] STED
CLEARWATER FL 33756 CLEARWATER FL 33756
us us
Suite, Apt. #, elc. Surte, Apt #, elc. MOOCRE CR2E034 (11/03)
City & State | Cuya State - T4, FEI Numoer ' Applied For
59-3391487 it Aaphostie
Zip Country 2p Country 5. Ceriificate of Stalus Desired [ fi;’fq Additional
6. Name and Address of Gurrent Regisiered Agent 7. Name and Address of New Registered Aée;t T
Marme
Eé%‘%%}:ggﬁ‘bg ‘g.IH AEL rStreel Address (P.C. Box Number 1s Mot Acceptable)
STED -
CLEARWATER FL 33756 ) L
City FL Zip Code

8. Tre above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Fiorida, { am familiar with, and accept
the cthgaticns of registered agent. -

SIGNATURE . e .

Signaturd, tyEe o Prirfted name o regsierad agent ana-tine it appicable LNOTE éegxsmred}\genl annam;a rai:;umd when lelnsﬁhnq) DATE 7
FILE NOWH! FEE IS $150.00 . .
. N : 9. Election Campalgr Financin
After May 1, 2004 Fee will be $550.00 s Trust Fund Cfntr?bution. s ] ﬁ;jd.egeohé?éf ®
Make Check Payable to Florida Departiment of Stats
10. OFFICERS AND DIRECTORS 'EN "" ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS [N 11
TLE P 3 Delete e [ Ghange [ Acdiion
NAME WEISS, L MICHAEL NAME .
STREET ABDRESS | 508 JEFFORDS STREET, STE D STREET ADDRESS HOnanon2 15686 o
¢ STTF |CLEARWATER FL 33758 o CATY-51. 2P 01/730/04-00005~002 150,00
e L] Delete 1I7LE [ Change 1 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CAY-ST- 2P T -§3- TP
THLE [ Detete THLE CJChange [ Addition
HAME HAME
STREET ADDRESS SIREEY ADDRESS
CITY-St-2P i CITY-8T-2IP )
e [ elete TIMLE Tl change [ Addition
NAME NAME
STREET ADDRESS STRECT AGDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eY-S7-ZP 7 GITY-ST-2IP ) o
TTLE [ Celete TTLE [ thange [ Addilian
NAME NAME
STRLET ADDRESS STREET ADDRESS
£my-57-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supfilemental report is true and accurgfe and that my signature shall have the same legai effect as if made under cath, that | am an officer or director
!?‘r frustee empowerxec fe this report as reéquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

gr likf empawered.
—Preg., A N Lf/ffj 797 443-7 70V

“~—"SIGNATURE AND TYPED OR Pnlnfren ) MAME OF SIGNING OFFICER OR DIRECTOR Daylme Prone #

of the corporation or the recgivg
changed, or on an attachmghii¢

SIGNATURE:




