FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA BEPARTMENT OF STATE
canda B Morthors Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary O f State

1998
DOCUMENT # P96000084098 (8)

1. Corparation Name

HOWARD B. WEISS, D.O., P.A.

IR AR

Prineipal Place of Business Mailing Address
7764 NORMANDY BLVD 7764 NGRMANDY BLYD
SUITE 24 SURE 2¢
JACKSONVILLE FL 3221 JACKSONVILLE FL 32271 DO NOT WRITE [N THIS SPACE
3. Date Incarporated or Qualified
10/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number  _ Applied For
[21] 28] 59-3403905 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc, it
& AP : P 5. Certificate of Status Desired [ .- $8'75 Additional
El E] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
|23] 23] Trust Fund Gontribution O Added fo Fees
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
m El E‘ a—ol Personal Property Tax due June 3Q. I:! Yes [1No
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, HULSEY & BUSEY 81 Name
225 WATER STREET 82| Street Address (P.O. Box Number s Not Acceptable)
SUTTE 1800 o
JACKSONVILLE FL 32202 8
84 City FL ,ssl Zip Code
11, Pursuant to the provislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, [ am familiar with, and accept the obiigations of, Section §07.0505, Florida Statutes.

SIGNATURE

Sigratwrs, typed or prinled nama of ragistered agent and titls if applicabls, (MOTE: Ragistared Agent signatura requirad when relnstaling) DATE N
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE - 1.1 TITLE [T Change [T Addition
RAME WEISS, HOWARRD B 1.2 NAME
sweeracoress | 7764 NORMANDY BLVD SUNTE 2A L 1.3 STREET ADDRESS
CAY-ST-2P JACKSONVILLE FL ) 14 CITY-S8T-2P .
TITLE [ DELETE 21 TIMLE [T cChange LT Addition
NAME 22 NAME .
STREET ADDRESS 2.3 STREET ADDRESS ) '
CITY -ST-2IP 2.4 CITY-ST-2IP
TIME L] DELETE 21 TILE [Tchange [ Addition
NAME 3.2 HAME
STREET ADDRZSS 3.3 $TREET ADDRESS
CITY-57- 7P 34. CITY-SY-21P ) )
e {1 DELETE 41 THLE [T Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 4.4 CiTY-ST-ZIP ,
TIRLE [7 DELETE 5 1TITLE £ fChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-§7-ZiP 5.4 CIY-ST-2iP L
e [ DELETE 6.3 THLE [ Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST- 2P ‘ o
14. | harely certify that the informatian supptied with ihis filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation

indicated on this annual report or supplemental annyal report is true and accurate and that my signature shall have the sage legal effect as if made under cath; that | am an
pEwerethiq execute this report as required by Chapter 6F7, Florida Btatutes; and that my name appears in

ddress. ga
5D ]/ |98 wi-pe

officer or directar of the corporation ar the recetver bt trusteg.e
Block 12 or Block 13 if changed, or or an attaghment withgn 5

SIGNATURE:

CR2E034 (10/97)




