4"\:'\

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # P96000058807

1. Entity Name _
L. MICHAEL WEISS, M.D., P.A.

Secretary of State

Mailiné Address'
508 JEFFORDS STREET
“STED

§
CLEARWATER, FL 33756  US

Principal Placa of Business

508 JEFFORDS STREET "~~~
STED
CLEARWATER, FL 33756  US

DO NOT WRITE IN THIS SPA(

SPACE

AU RO A

01052005 No Chg-P CR2E034 (10/03)

4. FEl Mumber Applied For
59-3391487 Not Applicable

5. Certilicate of Status Desired ] $B.75 Additional

Fee Required

6. Name and I\ddregs of Current Registered Agent

WEISS, MD L MICHAEL
508 JEFFORDS 8T
STED

CLEARWATER, FL. 33758

———DO NOT WRITE
"IN THIS SPACE

B. The abuve named entity submits this statement for the purpose of changing its registerad affice or registered agent, or both, in the State of Flarlda. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad o printed name of registored agent and Iile if appiicanks.

(MOTE: Registered Agant Yignature raquired whan rainstating)

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribation,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

" OFFICERS AND DIBECTORS ]

10

P

WEISS, L MICHAEL

508 JEFFORDS STREET, STED =~
CLEARWATER, FL 33756

TLE

NAME

STREET ADDRESS
ciy - 87-2p

e MUDGUOT 7741

ung

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§T1-ZiP

T T A A E A D 150,10

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
Ciry-ST-2IF

TME

NAME

STREET ADDRESS
CIvy-8T-2P

TITLE

NAME

STREET AQDRESS
ciry-S1-2Ip

IN THIS SPACE

12. | hereby cartify that the information supplied with this fling dees not qualify for the axemption stated in Settion 118.07 C
indicated on this raport or supplemental report is true and accuratg and that my signaturg shall have the same legal effect as if mada under cath; that | am an officer or directar
ecutéythis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

of the corporation or the recelver or trustee empowarad to
changed, or on an attachment n addrass, with all o

SIGNATURE:

i

fﬂ)ﬁ). Horida Statutes, | furthar certify that the infarmation

UNE AND TYPED DR‘ PHIH"I’ED NAME df SIGNING OFFICER OR DIRECTOR

Daytima Phane #

[\§‘?,UO'>/




