2001 UNII-JgRM BUSINESS REPORT (UBR) FILED

DOCUMENT # M88216 Feb 20, 2001 8:00 am
1. EntityNama
- ] l‘ ry
PAUL J. WEBER, M.D., P.A. Secreta of State
02-20-2001 90053 029 ***150.00
Principal Place of Business Mailing Address
5353 N FED HWY 5353 N FED HWY
SUITE 400 STE 400
FT LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 7 1 8 9 2 2
us us :
P R LR R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6R-060045 Applied For
Not Applicable
le o &ng) o 8 Country 5. Cerlificate of Status Desired [ ?g;’esq Lﬁf:ci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B — - s e s e e e s NBITIE i e —_— =

WEBER, PAUL J.
5353 N FEDERAL HWY STE 400
FT. LAUDERDALE FL 33308

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

City . FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ;
Signature, typad or printed nama of registered agent and title if epplicable. {NOTE: Registered Agent signalure required when rainstating) DATE
> IZLSfﬁﬁrg"féitL‘?Lﬁfif’;i'i e o st Aﬂ:'hi\? ?V:;é!1 I:Flseﬁ ﬁns 11: 2?30 00 10. Etection Campaign Financing $5.00 may Be
2 ) ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) u Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 vetete TITLE . [ Change [ Addition
NAME WEBER, PAUL J. NAME
streeT aooress | 5353 N FEDERAL HWY STE 400 STREET ADDAESS
Ty -ST-7IP FT. LAUDERDALE FL. CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I 1 (1 J : S O petete~ - - -J TmE - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-§T-2IP
TITLE [T celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tr e empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with &, dress, wip all other like empowered.

SIGNATURE: duid LI, ) // P Jrezr o V/{/ 0 WY 405 o0

SIGNATURE AND TYPED ORLPRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



