2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WESTON MEDICAL, INC.

POO0O00015568

Principal Place of Business

3963 HAWKS COURT
WESTON FI 33331

Mailing Address
3963 HAWKS COURT

WESTON FL 33331

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc,

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90139 012 ***158.75

RGN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0994995 Not Applicable
Zij Lntr Zi nir
P ountry ° Gountry 5. Ceriificale of Status Desired $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e T - S, -Name._ ;- ey PR - ca. mm . R

FILINGS, INC.

3732 N.W. 18TH STREET
FT. LAUDERDALE FL 33311-4132

Strest Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named enlity submitg-this Statement for the purpose of cha

tha, obligations of registered ggent.

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/94/ 03

SIGNATURE

L
A Signature, typad or printed name of fugistere ent and title f licatie. —TROTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE 0 O Delete TITLE [ Change [ Addition
NAME BERMUDEZ, JOSE NAME

sieeT anoress | 3963 HAWKS COURT STREET ADDRESS

erv-st-ze |WESTON FL 33331 CITY-ST-2IP

TME [ Delets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-87-21P

TE [ palete TITLE [IChange  [] Acdition
NAME i - NAME - g - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TME [ Delete TLE [l Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST- 217

TITLE O Delete TITLE (3 Change [ Addition
NAME NAME

STHEET ADDRESS ) STREET ADDRESS

TY-5T-21P CITY-5T-2P

TITLE £ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the Information supplied with this filin c? does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemsa

changed, or on an aitachmen

SIGNATURE:

al report is true an
of the corporation or the receiverOr tridstee empowered to execue
ith an pddresg, with all other likf empowkred.
-,

= )

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MAv/os

Gy 1B T
SIGNATURE ANDhPE ME IGNING OF! R QR DIRECTOR

Dara

Daytitna Phone #

AV 9684920

CR2E034 (10/02)



