2005 FOR PROFIT CORPORATION May Og,l%o%ls) 8:00 am

ANNUAL REPORT

DOCUMENT # P99000073789 Secretary of State
1. Entity Name 05-05-2005 90090 033 ***150.00
MICHAEL A. WESTON, M.D,, P.A.
Principal Place of Business Mailing Address
14340 BEDFORD CT. 14340 BEDFORD CT.
DAVIE, FL 33325 DAVIE, FL 33325
S v O
Suite, Apt. #, etc. Suite, Apt, #, etc, 04222005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired (| Eesa'gesq l’:?:;‘i"“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

WESTON, MICHAELZA

14340 BEDFOREL.CQURT Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33329,

¥ 4 |
2 City FL I Zip Code

8. The dbova named enl‘?y.— submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the-ebligations of registsred agent.

¥ -

SIGNATURE :
) S , o+ Signatura, ry-pec‘:'r_prmlad name of regisiered agert and itle ¥ Applicatis. (NOTE: Reqisiered Agent signatura requirad when rensiating) DATE
" FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 200!:, Foo will be $550.00 Trust Fund Contribution. Added to Fees
.‘ h
10. ﬁ & QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MD Ay, L [ Detete TITLE [ change [ Addition
NAME WESTON, MICHAEL A NAME
STREET ADDAESS | 14340 BEDFORD COURT STREET ADDRESS
CITY-ST-ZIP DAVIE, FL 33325 CITY-$T-2IP
TMLE O delete TMLE [CJchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-21P
TLE O oelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
TITY-ST-7P CIy-ST-2P
mE 1 Delets TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ betets THILE O change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-ZIP
me [ Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP GiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3}{i), Florida Statutes. | furtner certify that the information
indicated on this report or suppilemental report is trus and accurate and that my gjgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or : empowergd 1o executa tAfs report agfequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, of on an-attachmant i 3 r@ss, wilh
SIGNATURE: 247 4)29 Jox
SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ [ Cats Daytirne Phona #
1A




