FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT # F27961 Secretary of State
1. Entity Name 01-30-2003 90164 013 ***150.00
ERIC D. WESTON, M.D., P.A.
Principal Piace of Business Mailing Address
1330 $ FT HARRISON AVE 1330 S FT HARRISON AVE
CLEARWATER FL 34616 CLEARWATER FL 34616
2. Principai Place of Business 3. Mailing Address ”“H“ ml NI” 'Il'lll“l m" ”l‘ Hl“ Im' |||”|||“ I"N Iml II“
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘2074691 Not Applicable
Zip Country “ip Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
J| s S = S ze e NADE . : — L = — -
WESTON’ ERIC D., M.D. Street Address (P.O. Box Number is Not Acceptable)
1330 S. FT. HARRISON AVENUE
CLEARWATER FL 34618
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printed nama of rogistered agent and titte if applicable. {NOTE: Registered Agenl signatura required whan renstating) DATE
ﬂF“;wE N0V2V!!!3 iEE Iﬁlﬂsoégg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi §550. , Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IKEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Tl Change [ Addition
NAME AHN, JOHN D.D. NAME
streET ADDRESS (1330 S FT HARRISON AVE STREET ADDRESS
on-st-zr JCLEARWATER FL CITY-ST-2IP i
TMLE vV (] Dalete TINLE (D change ] Adgition
HAVE AVILES, LOUIS NAME
STAEET ADDRESS {1330 S FT HARRISON AVE STREET ADDRESS
cry-s1-20 [OLEARWATER FL 33756 CITY-ST-2IP
TITLE ST T - O Deleze TME - ' DO change [ Addition
nave STECKLER, ERIC A KA
STREET ADDRESS 11330 S FT HARRISON AVE STRECT ADDRESS
om-sT-2P  |CLEARWATER FL CITY-ST-2IP
TITLE 3 Delete TITLE . [OChange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2IP
TILE O pelete TITLE [cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cIvy-ST-2IP
TITLE [ Delete TOLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - EET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptioristated in Section 119.07(3X1), Florida Statutes, | further certify that the information
indicated on this reporl or supplemental report i and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowsTed to execute this report as required byfChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresg, with all other like empowered.
=

3 = Ir 5 Lo ’./'": 2T
SIGNATURE: __ SIGNAAVZEREQUIREES

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #

1

FODLQAVY

W

’

CR2E034 (10/02)



