FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 7 sé\_& FLORIDA DEPARTMENT OF STATE
CORPORATION " g Sandra B. Mortham
ANNUAL REPORT L% Secrelary of State
1996 ST DIVISION OF CORPORATIONS

DOCUMENT # M01Wé40 (1)

1. Corparation Name

JUAN S.A. WESTER, MD., P.A.

AN RTAO AR

Principal Place of Business Mailing Address
G/O R. REGIS REASBECK C/O R. REGIS REASBECK
5015 HOLLYWOOQD BLVD. 5015 HOLLYWOOD BLYD.
HOLLYWOOD FL 33021 HOLLYWGOD FL 33021 _
3. Dale Incorporated or Qualified 3a. Date of Last Report
06/12/1884 03/16/1895
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 59-24 15665 Not Applicable
Suite, Apl. 4, etc. Buite, Apt. #, €1G. &, Cortificate of Status Desired || $8.15 Addli!ional
El ;‘ Fea Required
— City & Siale City & State 6. Election Campaign Financing O $5.00 mMay Bo
12_3] ;g] Trust Fund Contribution Added to Fees
L p Gountry | _ Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25| 20 [20] Florida Statutes (1 Yes [INo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WESTER- JUAN S A 82] Street Address (P.0. Box Numiber is Not Acceptalbe)
5015 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021 83
84| Ciy FL 1351 Zip Code

11. Pursuant to the provisons of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such char\%e was authorized by the corporation's board of directors. + hareby accepl the appainiment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . I o . . e i i
Sigralurs typod or praled namé of fegistered agent and Wi if applizable [ROTE Regetared Agant signal.ire required whr reinstating! CATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THTLE PD [J DELETE 1.1 TH7LE O crange [ Additon |+~
HAME WESTER, JUAN S.A. 1.2 NAME 3
segersooress | 5015 HOLLYWOOD BLVD. 13 STREET ADDRESS &
COY-5T-2P HOLLYWOOD FL 1.4 CITY-5T-21P g
tILE A [ DELETE 2 1TILE Ol Change [ Addition | ©
NAME REASBECK, R REGIS(AF) 2.2 NAME
STREET ADDRESS 6011 RODMAN STREET 23 STREET ADDRESS
E Y-St 2 HOLLYWOOD FL 28 CiY-ST-2F
TILE [} DELETE 31 TILE [J Crange [} Addition
NAME 32 NAME
SYRECT ADORESS 33 STREET ADDRESS
| cmy-st.ap 34 CITY-ST- 2P
THILF [ DELETE 4 1TITLE ] Change [ Addition
RAME 42 NAME
SIHEET ADDRESS 43 STREET ADDRESS
CIY-§T-7iP 44 CITY-ST- 2P
T [J DELETE 5 1 TILE [ Chanje [ Addition
NANE 532 NAME
STREE] ADDRESS 53 STREET ADORESS
DY -8T-21P 54 CITY-§1-2IP
TTLE (] DELETE 6 1TITLE [J Change [ Addifion
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CITY-Si-2P §4CITY-S1-2P
14. 1 do hereby certify that the friordiation supphed with this filing is valuntarily furnished and does nat qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. 1 further

tgy! on this annual fey sLpplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under
s or theYeceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; anci that my name
ant with an address.

o\t D 27~

SIGNRTURE AND TYPED OR PRINTEO NAME OF SIGHING OFFICER OR DIRECTOR Dalu " Daytme Flone #

cerlify that the information fndic:
oath; that | am an officer of diref
appoars in Block 12 or Blo‘gk 15§

SIGNATURE:




