2008 FOR PROFiIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000058807 Mar 24, 2008 08:00 A
1. Eniy Narn i - Secretary of State
L. MICHAEL WEISS, M.D., P.A.
Ptil:}:u)ﬁl Place ol Business Mailing Address
.- —568 JEFFORDS STREET 508 JEFFORDS STREET
STED STED I
CLEARWATER FL 33756 CLEARWATER FL. 33756 |
Us : us |
2. Principal Place of Busines: - No PG Boa # 3. Malng Addrass
Suile, ApL #. €10 St At 4. ec. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FE WNumibe Anphed For
59-3391487 Nol Aplicable
1P Couniry Ep Ceanlry . P $8.75 Addtional
5. Cerulicute of Status Desved O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamg
WEISS, MD L MICHAEL .
508 JEFFORDS ST Suaet Address (P.C Rox Mumbpen g Not Aceaptable)

STED
CLEARWATER FL 33756

City FL Zis Code

8. The asove named artty Subrits this statement for the purpose of changing its regislered office of registerad agent, or £otn, i the Siaie of Flenda | am familiar with and accent
the chhigalions of registered agent.

SIGNATURE

S e T O O L Y e e TR Y Lt e | e 2An, FUTE FEQnos AZET Leur o a et s ey g oaTF

. ~FILE NOW!!! FEE I§.$150.00°
, After May 1, 2008 Fee Wili Be 5550.00
K ‘Make Check Payable to Flonda Departmenl of State ":

9. Elseion Campaign Finareig $5.00 May Be
Trug' Fundg Comabuton. [ Added to Feas

10. OFFICERS ANC DiRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11
T P [ petete HLE 1 change [ &adflion
HAME WEISS, L MICHAEL HAME
STREFT ADDKESS | 508 JEFFORDS STREET, STE D STREET ADDRESS UNOONRETRES
oFy-s1.27  |CLEARWATER FL 33756 Liry-§1-ae s nﬁl .-'{'!,J’ t' E-F"Ej s A B el
LT LI oy f BLLAR {00 R R ) _I_ - |
i O toer T 17 Biange - - [ Anditen
NAE HELAE
STREFT ADDRESS STRFFT ATDRISS
CIIY-5T-717 CIY. §1-71P
TVRE [ beete 13 [ Coange [ Addition
HAME Hanr
STREET ADCRESS STHEET ADDRESS
LTy -51. 2% CiTy-51- 2P
g O deete itk O Change [ Addition
1AM HamL
SIRELT ADDRESS STRLET ADIRESS
BIY-SE 2 CilY-51- 7
Mg {J Deae 1L O Crange 1 Addition
HAME HakiL
SIRTTADORESS STREL ! 4DDRESS
LIy-57-219 CITY 51 AP
miE C e nig O Crange [ Additian
MAME HNAAL
STREET AOMRESS STRELT ADDRESS
CIFY-$1-210 CTY-S1- 20

12. 1 hareby certity that (he information suoplied sth ihis filng doss not quaity fur ik exernptons contained in Section 119, Fienda Staiutas | funner certity that ihe mtormaticn
indicated on this report 6r supplernertal repor is true and accurale ano that my signatuee shall ave the same legar eftect as il made under oath: that T am an etficer o direniur
Of the COMBGIation o ne mcaiver o Jjstee smpowsred to execule tus rgpon as requiredt by Chaper 607, Florida Statutes: and ihat my name appears in Block 12 or Blogk 11
it changes, or on an atlachmen| wi v address, with all el ke empgwearca.

SIGNATURE:

;/?/b /98/ T2 -943-7 7ve

SIGNATOURE WND TYPED O PRINTED NAME OF SIGWNG DEFICER OR DIRECTOR e Day

AVRERTE ]




