2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # M01840 Feb 04, 2005 08:00 AM
- EniyTiame Secretary of State
JUAN S.A. WESTER, MD,, P.A. y
Principal Place of Business Mailing Address
C/Q R. REGIS REASBECK C/0O R. REGIS REASBECK
5015 HOLLYWQOD BLVD. 5015 HOULYWQOD BLVD, . .
HOLLYWOOD FL 33021 HOLLYWOCD FL 33021
e e W 1111 T
Suite, Apt. ¥, etc. . Suite, Apt. #, atc. ' - 1st MOORE CH2E034 {10!04)
City & State ] T Ciy & State ' — 4. FEI Number ' ' " _|Applied For
. S . . 59-2415665 [Not Applicable
op Couriry Zp i Country 5. Certficate of Status Desired O ?ese'gfql‘:?:;m’“a]
5. Name and Address of Current Registered Agent ] ! 7. Name and Address of New Registered Agent -
z Name
E%E%T&S,L\{%%NO%& BLVD Street Address (P.O. Box Number is Not Ac&eﬁtable) i
HOLLYWOOD FL 33021 ' —
City R ] FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE e e oa oo - : . I S
Signatue, vped of pntad fark of regsterad agent and We f apphoatie NCTE Begisterad Agent fignaturs raguilat whan (eirsiatng) DATE
) 131 , .
FILE NOW!H! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 _ Trust Fund Cantribution. [ added to Fees
Make Check Payable o Florida Depattment of State )
10. ] OFFICERS AND DIRECTORS _ J [ ADDITIONS/CHANCES TQ GRIGEeAND DIRECTORS IN 11
) ER B . - .

Tilte PD 7 pelete e Lo AT U - ThChdngs 5, (BT Addinon
NARE WESTER, JUAN S.A. NAME
STREET ADDRESS 5015 HOLLYWOQOD BLVD, SIREET ADDRFSS
GITE- S1-2P HOLLYYWQQD FL i -SY- 1P B _
ItE 2 petete Wik [ Change ] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
GIFY- ST-2F o o Slle-sl- 21 ) .
WTLE [ pelets e [Jchange [ Addition
NAME NAME
S1PEET ADDRESS STRFET ADDRESS
CaY-s1- 2P A cestap _
NRE . 7 palete it [Jchange L] Additior
NAME NARIE
SIPEY T ADDRESS SIREET ADDRFSS
CIY-§T-21p TRV -51- 4P )
e T oelete THite [ Change [ Additlon
NAME NAME
SIREET ADDRESS STREEF AGDRESS
Y-Sl - 2P o CiTY-§i- 2P L )
s 2] pelete TIE [CJchange ] Additicn
HAME MARE
SIPEET ADDAFSS STREET ARDRESS
oy -t oe CIiY-5i- P

12. [ hereby certfy that the information supplied with this flling does net quglify for the exemption stated in Section 119.07(3){), Florida Statutes | further certify that the informaton
indicated on this report ar supplemental report is frue and accurate anththat my signature shall have the same legat effect as it made under cath, that 1 am an officer or director
of the corporation or the recelver or trustee empowered 0 execute this report ag required by Chapter 607, Flerida Statutes. and that my name appears in Block 10 of Block 11 if
changed, or en an attachment with an address, with all othes like empr 1.

SIGNATURE: _ 99N S.A- wesien 4 {-QB-057 Qs Gen-F1o—

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING DFICED OR DIRECTOR i Dale Tevire Prone #




