2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000004595 ng 28,t 2001f8 S (t)()tam
* 1. Entity Name ecre al'y O a e
 WESLEY MEDICAL RESOURCES, ING. 1252001 SO 6 011 %150 00
I
l Principal Place of Business Mailing Address
28100 US 19 N 28100 US 19 N
STE. 36 STE. 306 y i
CLEARWATER FL 33761 CLEARWATER FL 33761 ye919y
e sz ——— | IR
7733 Forsidth Blud.
Suite, Apt. #, etc. SSuitg. J,?pt- # Tl% o ' DO NCT WRITE IN THIS SPACE
it |THO0O
City & State ; City &\ftale . (iY] ]2’ 4, FEI Number 22.3577123 Applied For
/3 R OUES ISSCIARI Not Applicable
Zip Counlry (ai“g o ' (j()“%."h 5. Certificate of Stalus Desired [ ;:58.%5 Addcij“"”a‘
105 et Require
6. Name and Address of Current Registered Agent \ . 7. Name and Address of New Registered Agent
Name
$2gecggS$mIrL%ﬂSSLi?;l‘DEthAD Street Address (P.O. Box Mumber is Mot Acceptable)
PLANTATION FL 33324
7 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if apphicakie. (NOTE: Registerac Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax filmfé;J requirememgand elects tgdo s0. ¢ After MAY 1, 2001 Fee wiii$be $550.00 10. _IE_Iectr;m (;agnpatlg; finaHC|ng O §5.00 I‘u;ay 5e
(See criteria on back) O Make Check Payable to Department of State st fung eniroutian. ddedto Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O Delets TMLE [dChange [ Addition
NAME ARBALAEZ, MAURICE NAME
stheet aoress | 900 CHELMSFORD ST., STE. 208 STREET ADDRESS
CITY-ST1-2IP L OWELL MA 01851 CITY-ST-2IP
TITLE P R Delete TILE c . X [change  [WAddition
NAVE LONG, THOMAS NAME Hendersen, Alan €. 00
streer aporess | 28100 US HIGHWAY 19 NORTH, SUITE 306 s ooness [ 7733 Forsy Hh 2ivd. Bre
orr-stzp | CLEARWATER FL 33761 av-stzp S L ouns, MO 305 ,
TITLE T [ Delete THLE NL,TLUS ) M,Ohange ] Addition
Al RANELLI, PAUL Mg Dot it Sames ML
STREETADDRESS | 900 CHELMSFORD ST. STE. 208 STECTACORESS |7 33 ovr syt Rlyd. ote 106
CTY-S7-2IF LOWELL MA 01851 bire-s1-2 b Lous, MNO @30S )
TITLE S @ Peiete TITLE e\ . - ClChangs [ Addition
NAME FINKENKELLER, JOHN A Eisenhauer, (ree crq; .
STREET ADDRESS | 7733 FORSYTHE BLVD. STE. 1700 s aDEsss [ 77 B2 Por s +h Riyd. S e s
ar-stze | ST, LOUIS MO 63105 an-sa S O S (O (2 3BI0S
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5Y-21P
TITLE [ pelste THLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legail effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iiki empowered.

SIGNATURE: JYap— 0

SIGNATURfy‘ID TYPED QR PRINTED NAME OF SIGNING CFFICER CR DIRECYGR

/-30-0( 3Y-L59-22 3

= Daytime Pnone #

CR2E034 (10/00}



