-

" 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am |

THE
DOCUMENT # (5328377 2 ecretary of State
1. Entity Name
04-11-2003 90132 025 ***150.00
CENTRAL FLORIDA MEDICAL, INC.
Principal Place of Business ) Mailing Address
1363 WAYNE AVE 1353 WAYNE AVE
NEW SMYRNA BEACH FL 32165 NEW SMYRNA BEACH FL 32168
- - TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2292127 Not Applicable
Zp Country . . .| . %P - - Countty e 5. -Certificale.of. Status Desired= - [ $875 Additional
’ s T"Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
WE'GHTMAN. EVERE” HARRY Street Address (P.O. Box Number is Not Acceptable)
1363 WAYNE AVE. ‘
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entily submits 1his Staterent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
M

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N )
N 9. Election Campaign Financing $5.00 may Be
; A_fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
RILE DP O Delete TITLE O change [ Addition
NAME WEIGHTMAN, EVERETT HARRY NAME
STREET ADDRESS ({363 WAYNE AVE STREET ADDRESS
ery-s-2P . INEW SMYRNA BEACH FL 32168 CiTY-5T-2P
TITLE ST 3 Delete TITLE [ cChange ] Addilion
NAME WEIGHTMAN, CAROL ANN NAME
STREET ADDAESS 1363 WAYNE AVE STREET ADORESS
UTV-STIF_INEW.SMYRNA BEACH FL 32168 ov-stze | -
TTLE O beete TME Tt ) ™~ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP
TITLE I oelets TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-ZP
TIHLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Defete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /VL@". AT REOUITE) fuw Weler mmo $afe3 8-vol-E3a

SIGNATURE AND TYPED ORPRINTED NAME D‘FIEIGNING OFHCEH OR DlREC‘?H 7 ? Data i Daytime Phone # 4
. Y 2 i

CR2E034 (10/02)



