FILED 2
2003 FOR PROFIT CORPORATION ]
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am ;
DOCUMENT # 552701 e Secretary of State
1. Entity Name 02-17-2003 90277 013 ***150.00
DAVID M. WEST A.P.T., PA.
Principal Place of Business Mailing Address
3202 SE 33RD TERRACE 3202 SE JIRD TERRACE .
OKEECHOBEE FL 34974 OKEECHOBEE FE 34974
2. Principal Place of Busingss 3. Maling Address ”"ll' ml‘ II”I NI'”"” "m |m I"" M“ I"M Im, I'I” llm m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1786682 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. p— P— e I Y e -—_*l - ————— . ——— | —
MCDAMIEL, PENNY indo Llee. Konen
ﬁ Street Address (P.O. Box Number is Not Acceptable)
3202 SE J3RD-TERRACE
OKEECHOBEE FLEQ?\ 1909 &% 4™ S
‘ . 7 City . \ Zin Co
L ] NN FL | “*35{% 7/
8. The above narfed entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent/
oo 2 / 0 /
SIGNATURE . o2 %71""’""' 03
wgrkture, typed ar printal narM Iag\sterw-%gamgnd titte if applicable (NOTE: Registered Agent signature raquired when raunstating) DATE
- FILE NOW!!! FEE IS $150.00 . - )
e T . o 9. Election Campaign Fina .
Aty 1 2002 Fs il b $55000 e 0 500
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete e O change (7] Addition §
NAME WEST, DAVID M NAME ES
sthee aooress | 1752 S W 37TH AVE STREETADDRESS 3
orv-sr-ze | QOKEECHOBEE FL 34974 CITY-ST-ZP S
o8
TITLE [ pelete TITLE [Jchange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [J Change  [] Addition
| NAME o e . I, CRAME L ] - s e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE J Deiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that:ithe information supplied with this filing does net gualify for the exemptionetated in Section 118.07(3)(i), Florida Smtutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signaiure sfall hale the same legal effect as if madéjunder cath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report as required/Ay Chapter 607, Florida Statutes; and that ghy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ SIGNATURE REQUIRED {7 - fm-, dont

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

David M. Weer " d/i/n3  SPETReY 1/9.8




