2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003792

1. Entily Name -

WEESE MEDICAL GROUP, INC.

Principal Place of Business

10544 BESSENT ROAD NORTH
JACKOSNVILLE FL 32248-5028

Mailing Address

10544 BESSENT ROAD NORTH
JACKOSNVILLE FL 32218-5028

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90445 041 ***150.00

YU JITUoUvIY

0017595

I

2. Principal Place of Business 3. Mailing Address

VNG N

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEINumber  KG-3575283 Applied For
Not Applicable
Zi C i t -
N LN I st AU LI I 83“ 0 e e | 5. Ceriificate of Status Desired. . []___ §g:75 Addtional
6. Name and Address of Current Registered Agent ~~ 7. Name and Address of New Registered Agent
Name
WEESE, JAMES L Siraet Address (P.O. Box Number is Not Acceptable)
ree 0. mber is Not Acceptal
10544 BESSENT ROAD NORTH ess Ox FUMBeris P
JACKSONWVILLE FL 32218
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.
L5 2 -
urgTyped or printed name of registered agerﬁ and tille if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
113
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

(%€e criteria on back)

11, OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PL3D [] Delete TITLE O Change  [J Addition
NAME WESSE, JAMES L NAME

staeer anbress | 10544 BESSENT ROAD NORTH STREET ADDRESS

CITY-57-2Ip JACKSONVILLE FL CITY-ST-ZIP

TiLE LY O] Delete TTLE Ol Change [ Addition
NAME WINNEY, CHARLES NAME

street ancaess | 10544 BESSENT ROAD NORTH STREET ADDRESS

CITY-ST-2P JACKSONVILLE L L CIFY-ST-2P

me (DT T T T T T T T T O - e = == - Charge [ Addition
NAME RAVEN, PETER B NAME

staeeT anoress | 10544 BESSENT ROAD NORTH STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL GirY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 7P

TITLE (1] Delete TITLE [ Changs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2ip CITY-5T-21P

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S1-212 CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all r like empowered.

SIGNATURE:

JAMES-L.. WEESE, PRESIDENT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sy [Foy) 74 555053

Date Daytime Phona #

CR2E034 {10/00)




