2004 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT (AR) Feb 06. 2004 8:00 am
DOCUMENT # V10659 o Secre,tary of State

1. Entity Name
DOUGLAS M. WEISSMAN, M.D., P.A, 02-06-2004 90027 023 ***150.00

I~ St
Principal Place of Business Mailing Address
12622 CLASSIC DR. 12622 CLASSIC DR.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

2. Principal Place of Business
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i e e , .
?%ﬁsﬁghgﬁé’lng%ﬁ?\lD ROAD Street Address {P.O. Box Number is Not Acceplabla)
SUITE 250 -

FORT LAUDERDALE FL 33321

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Horida. | am famitiar with, and accept
the obligations of registered agent. ’

SIGNATURE
. Signature. lyped or prmle‘n narme of regisiered agent and tille il applicabla. (NOTE: Registerad Agent signature reguired when renstating) DATE
— .
8. Election Campaign Financing $5.00 Mmay Be
Tru?am.d{ontribulion‘ O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDiTIONS{tZHANGESJTO OFFICERS AND DIRECTCRS IN 11
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NAME WEISSMAN, DOUGLAS M NAME p rat
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NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P 1 Crry-ST-21P B
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NAME o ormomn - I o RMAME. T e R
STREET ADDRESS - T T T T T B STREET ADDRESS | - '
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12. | hereby certify that the information Yypplied with His filing does not qualify for the exempiion stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemadial fepctt is e and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or tustek erhpowkred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




