2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # FOB000004595 Feb 01, 2000 8:00 am

WESLEY MEDICAL RESOURCES, INC. Secretary of State

02-01-2000 90046 032 ***150.00

Principal Place of Business ) Mailing Address
28100 US 19 N B0 US 19N
STE. 306 STE. 306
CLEARWATER FL 33761 CLEARWATER FL 33761-2686 - e o w
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 22_35?7123 Applied_For
Not Applicable

Zip Country Zip ) Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

o TT—— — e L S TFR R AT T T L - e —_—— e Name‘ - -~ e T e T em—r S
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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 the State of Florida.

PR A Lt sy
< Lokl

3 . ' .
-“, N "? 2 -ﬁ' iy ."i’ft .wi .
SIGNATURE A T TS I
Signatura, typed or pninted name of regislered agent and litle it applicable. {NOTE. Ragisterad Agent signature required whan reinstating) ) ) DATE ~°
R PO I @t ‘ -
:9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . N )
- Tax fili_ng nlaquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁﬁg:Igzn%agof:;igbnuzgl:ncmg O fgj'gjqohg:’ésge
(See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFGERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [J Change [ Acditien
NAME ARBALAEZ, MAURICE NAME
STREET ADDRESS | 900 CHELMSFORD ST., STE. 208 STREET ADDRESS
CITY-5T-2iP LOWELL MA 01851 ITY-ST-21P i
TIME 2P [ Delete me 1% iChange [ Aodition
NAME LONG, THOMAS HAME
STREET ADDRESS | 28100 US HIGHWAY 19 NORTH, SUITE 306 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2P
me T - O oelete me L ] o O change  [J Addition
“NME | RANELLIPAUL == = R ' e —
STREET AD0AESS | 900 CHELMSFORD ST. STE. 208 STREET ADDRESS
CITY-ST-7P LOWELL MA 01851 CITY-ST-2IP
TITLE s [ Celete TMLE (] change [ Acdition
NAME FINKENKELLER, JOHN HAME
stReeT ADORESS | 7733 FORSYTHE BLVD. STE. 1700 STREET ADDRESS
CITY-S7-2IP ST. LOUIS MO 63105 CITY-§T-2IP
TITLE O pelate TILE {Tichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P ﬂ CTY-57,2P

13. | hereby certify that the infarmation supplied with this filing doeg not qualify for the exeffption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is true ggd ac ure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower te this report as rgfuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit

ke pmpowered. /
SIGNATURE: ___ SIGNATUA; /%-/ Az 4/,/—7 D)7 Dsd £t

Dals/ Daytime Phone #
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