_2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M01840
1. Enhty Name FILED
JUAN S.A. WESTER, M.D., P.A, Aug 25,2008 08:00 AM
, Secretary of State
Principal Place of Business . . Mailing Addrass . . .
C/O R. REGIS REASBECK C/O R. REGIS REASBECK RRTE
5015 HOLLYWOOQOD BLVD. - 5015 HOLLYWOOD BLVD. !
- R %

2. Principa! Place of Business - No P.O. Box # - | 3. Mailing Address v

Suite. Apt. #, alc. Suite. Apt. #, elc. ond MOORE CR2ED34 (4/0B)

City & State City & State : 4, FEI Number Applied For

59-2415665 Not Applicable
Zp Country Zip Country 5. Certficata of Status Desired | 28'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

WESTER, JUAN S, A.
5015 HOLLYWOQUD BLVD.

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FlL. 33021

City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fierida, | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signature, typed o nrntedt pame o rog sterod agent and thie f appheacle. (NOTE Regsterad Agent sionaturs requiret] yenen rematiing) DATF

f
S.607_193{2)b), F.5., aliows for the waiver of the $400.00 9. Election Campaign Financing $5.00 May Be

late feg. By chacking this box, the corporation certifies it
.tﬂ,F'.?']d Dep" 4 ¢ did not recerve prior notice. Fee to file 15 $150.00. 0 Trust Fund Coniributen. L] Addsd to Fees
OFF!CERS AND DIHECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

7 petete ME [ Change  [J Addition
NAME WESTER, JUAN §.A. NAME I .
STHEET AODRESS | 5015 HOLLYWOOD BLVD. STREET ADDRESS _ LEOOR0ASa250 i
CITY-S7-21 HOLLYWOOD FL CITY-ST-2IP GH 5 Dd gf ”j r.',"'UlS SSU- Uﬂ
TITLE [ Delete THLF [ change [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O peiete TILE ‘DI Change [ Addition
NAME : HAME
STAEET ADDRESS - ) STREET ADDRESS .
CiTY-ST-ZiP Cry- S7-2IP
TLE 1 pelate TITLE [ Crange  [[] Addition
HAME HAME
STREET ADDRLSS SIREET ADDHESS
CITY-ST-2IP CITY-S1-2iP
TILE [ pelete TIILE [ change [ Addition
NAME NEME
STREET ADDRLSS STREET ADDRLSS
CITY-$1-2IP Cly-s1-2iIp
TTLE [ Deieie TITLE [] Change [ Adesition
NAME NAME
SIREET ADDRESS STREET ADDIRESS
CITY-S1-2IP Ciry- Sr-2P

12. | hereby certity that tha information supphed with this filing does not gualify for the exernplions contained in Chapter 119, Florida Statutes | further certify that the intormalion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legali effect as if made under oath: that | am an officer or diractor
of the carparation or the receiver or trustes empowered to execule this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmenl with g ress, wilh all orher like smpowered.

SIGNATURE: M”%_% " 8)- (B - 954.9

SIGNATURE AND TYPED DR FRINTED NAME OF SIGKING OFFICER DR DIRECTOR Dot Davime Praoine #




