- ‘3‘ e .
2002 UNIFORM BUSINESS REPCRT [UBR) g
1. Entity Name “.ﬁ: o P :f.
vd ¥ 1
k= . A H
WESTON MEDICAL AND PROFESSIONAL PARK, LTD. 02 1Y 23 AR 10: O
ceneTaRyY OF STAIE
Principal Place of Business Mailing Address Sttﬁﬁkg‘ééEo FLOR[DA
o| 2573 MAYFAIR LANE 2573 MAYFAIR LANE TAU '
WESTON FL 33327 WESTON FL 33327
L - )
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, eic _ ule. Ap DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
e LD —— e e s = = — e e e e s e s - "Eﬁ-oazms1' o i) B NGtAﬁDfICﬁb'E: _—
Zp Country Zip Country 5. Centificate of Status Desired 1 $8.75 Additional
. 1 . L i i o ) i ) Fee Required
_ 6. Name and Address of Current Registered Agent . . _ 7. Name and Address of Noew Registerad Agen o
T e R T — e NG et s s SN, SR py
o F . { . . — e S i L N - e r o e e e e et ot o e | oae]
<= CORREA,. ALVARO - ; Street Address {P.0. Box Number is Not Acceptable)
2573 MAYFAIR LANE
WESTON FL 33327
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in he State of Fiorida.
IS .
SIGNATURE Signature, typeaorpri@ MW rpgisfm‘ aheprdhipdite if spplicable. DATE
9. Capital Contributions - 10. Amount of Capital Contributions # AN 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ! ('02)0" in FLORIDA to date. T .aﬁ:a,__, 6’::09 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT # P98000071168 S
STREET ADDRE =4
NAME WESTON MEDICAL OFFICE PARK, INC. [ Smeomss . |8
1 sTREETADORESS |~ 2573 MAYFAIR LANE oTv-Sr.2 §
orv-st-ze | WESTON FL 33327 ) léJ
DOCUMENT # STREET ADDRESS ©
R B e e e == -
STREET ADDRESS
CITY-ST-ZIP airy-sT-2P EF & Bk, a5
DOGUMENT # STREET ADDRESS '
NAME
STREET ADDRESS CTY-ST-P
lomestze ) -
DOCLMENT # STREET ADDRESS o
NAME L . N
STREET ADDRESS CITY-ST-20P
CITY-57-21P e
DOCUNENT# STREET ADDRESS
. NAME e
STREETADDRESS | = - — . |
i CITY-ST-2IP
CITY-ST-7IP ) -
DOCUMENT # STREET ADDRESS
NAME
STRREET ADDRESS CITY-ST-ZIP
omv:sr-die ) 'T;f )
140 he:reby certify that the information supplied with this filing does not qualify 1 thé exemption stated in Section 118.07(3)(i), Florida Statutes. § further certify that the information
* indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the réceiver or frustee empoweredjhzecute this report as required by Chapter 620, Fiorida Statutes
[ "/ e T IO S LR T = - .
SIGNATURE: ___ 57527 G s AUl 3 42X Rr%)659-poc)
. . - SIﬁﬁATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Mata Pyastirn s Dl




