FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

ing dods not qualify for the exemption stated in Section 112.07(3)(i), Florida StatLtes. | further certify that the information

nd accprate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
d 10 exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Il other like empowered.

12. | hereby certify thal Ihe information skpplie w
indicaled on this report or supplemerial rep!
of the corporation or the receiver or tnlgtee @
changed, or on an attachmen! with an

SIGNATURE: SIGN, f"& AR RARED \]’\ﬂﬁ\a f‘?m BN ))Bka\

SIGNATURE AND TYES OR PRINTED NAME'OF SIGNING OFFICER OR GIRECTOR Date Daytime Phong #

DOCUMENT # V10659 Secretary of State
. <
1. Entity Name 01-15-2003 90220 017 ***150.00
DOUGLAS M. WEISSMAN, M.D., P.A.
Principal Place of Business Mailing Address
12622 CLASSIC DR. 12622 CLASSIC DR.
GORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
2. Principal Place of Business 3. Mailing Address “"“ mm ”I“ II“I I"I’ mu (I" I'I”m“ Iu” m” I[l“ m“ lll‘
Suite, Apt. #. eto. Sulle, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0309016 Not Applicable
P Country Zip Country 5. Certficate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
-—_ - e AT T T B L —r - Name..,m______,_._.,. - Tt s T s S e Tlspeed T = - Tt
MOFSEN, CPA HOWARD Street Address (P.O. Box Number is Mot Acceptable)
5701 NORTH PINE ISLAND ROAD
SUITE 250
FORT LAUDERDALE FL 33321 City TR
G
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE i :
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) 3 DATE
FILE NOW!l! FEE IS $150.00 ) . .
9. El Fi
After May 1, 2003 Fee will be $550.00 Trsgtt }lgzn?jagoﬁlr?bnuti:: rene O fg;gﬂong::se ©
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE D O Belets TME O change [ Addition g
NAE WEISSMAN, DOUGLAS M NawE 2
stret Acoress | 12622 CLASSIC DRIVE STREET ADDRESS 3
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-ZIP &
ol
TITLE O pelete TITLE CJcChange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ) CITY-ST-2IP
TITLE [J Delete TILE ) . [ Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2IP
e T T T - T T e ] g memeee [ TTLE S it e memmeine e e e . L) Change [ Aodition
NAME MAME T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE ; [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS ) STREFT ADORESS
CITY-ST-2IP ) (\ ! CHTY-ST-2P



