FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sadra B. Marthar Jan 29 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
DIVISION OF CORPCRATIONS S ecret ary Of State

LIRS RN

DOCUMENT # H32346 (9)

1. Cerporation Name

URBANWEST BEALTY, INC.

Principat Place of Business Mailing Address
4810 ROYAL PALM BCH 8LVD 4310 ROYAL PALM BCH BLVD
W.PALM BCH. FL 33411 W.PALM BCH. FL 33411
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/04/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
N 26 58-1896879 Not Applicable
Suite, Apl. #, elc. ) ) Suite, Apt. #, etc. R ; Iy . iti
—| P —I P 5. Cerificate of Status Desired [ $8.75 Additional
22 27 Fee Required
Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
2_3| ) m Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—1 E‘ E E‘ Personal Property Tax due June 30. [ ves e
9. Nama gnd Address of Current Registered Agent 10. Name and Address of New Redgistered Agent
MACLECD, JANET &1 Name
12620 SHORE DR. 82| SUest Address {P.O. Box Number s Not Acceptanie)
PALM BCH GARDENS FL .
83
84| City FL ‘as| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subymits this statemant for the purpose of changing its registered

cffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent, | am {amiliar with, ang accept the abligations of, Section 607.0508, Florida Statutes. -

SIGNATURE .
Signature, typed or printed name of regisiered agent and tllle if applicable, {NOTE, Registered Agent signatura required when rainstating} DATE S

12, B CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSD {1 DELETE 11 TILE [T change [T Addition

NAME MACLEOD, JANET A 1.2 NAME

smeeT aporess | 12820 SHORE DR. 1.3 STREET ADDRESS

¢Iry-51- 2P PALM BCH GARDENS FL 1.4 CITY- ST-2P

e VTD [ DELETE 21 TILE [T change [ Addition

NAME TRIPP, STEPHEN A : 2.2 NAME

strerT aopAess | 12820 S SHORE DR. 23 STREET ADCRESS

Ciy-S1- 2 PALM BCH. GARDENS FL 2 4CITY-ST-2F

TITLE [T DeLETE 3TTALE [T cChange [ Addition

NAME 3,2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy - $T-2IP 34, CITY-ST-2IP

TITLE LT oeteme 41TILE [T change [T Addition

NAME 4,2 NAME

STREET ADDAESS 4.3 STREEY ADDAESS

CITY-§7- 2P N asmv-sr-ze

TILE [T DELETE 51 THLE E] change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TIME L1 OELETE 571 TILE LI Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDFESS

CITY-57-21P fi4 CITY-5T- 2P

14. | hereby certif?l that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an
officer or director of the corperation or the receiver or irustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if changed, ogon an attachmeit with %ﬁdrﬁs.
SIGNATURE: : o - REQUIRED

CR2E034 (10/97)



