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4& FOR PROFIT CORPORATION ___ FILED

0 UniIFORM BUSINESS REPORT (UBR) |

"DOCUMENT # £01000109136 03SEP 26 #MI): 13
1. Bntity Name e e o
WESTON HEALTH GROUP, INC. i%ﬁﬁﬁ&%&éﬁﬂ%ﬁ%%

et et .

THIS SPAGE

2. Frincipa) Piaca of Busness 3 Wiailing Address

17064 WEST DIXIE HWY 117064 WEST DIXIE HWY
Suits, At ¥, etc,

Suile, Apt, # elg,

DD NOT WRITE IN THIS SPACE

—1

GCity & State City & State 4. FEi Number Appliad For
NORTH MIAMI BEACH, FL NORTH MIAMI BEACH, FL [65-1152180 [T ot Applicatle
Zip Country Zip Gountry 5. Cariificane of Smtu_s-bessr'ea-“ﬁ"‘?:; ;ﬁ;ﬁi:’""m

e {]5 A= S
N 7. Name and Addrgss of Current Registered Aqant

| DE"BARRY GOLDSMITH ;
© ] Street Aodl P.Q). Box Number i Nat A
AT WEST DIXIE HICHWAY

K ZIp Code

S SRRt ) NORTH MIAMI BEACH FL [ 59%%0

B. The above namad antity Submits this statement for tha purpose of changing its registerad office or registerad agent, o both, in the State of Florida. t am famillar with,
and accapt the ehligatians of reglsterad agent. :

BARRY GOLDSMITH, PRE3SIDENT 09/23/03

Sianatem, yaod or printad name of raglaterdd sgent and tiite if apglicabln (NCGTE: Reqigiermd Agent aignaturs raquirad when rainstating! OATE

SIGNATURE

5. Eleation Campalgn Financing $5.00 May Be
Trust Fund Caontributian, D Added lp Faes

10. T OFFICERS AND DIRECTORS

e PRESIDENT

NoME BARRY GOLDSMITH

smeerenoeess| 17064 WEST DIXIE HIGHWAY
on.st-z2 THORTH MIAMI BEACH, FL 33162
mE
N PO T O
$TREET ADDRESS
QT .sT.oP
TME

RAME

1 STREEY ADDRESS
CTY-ST-ZF |
TITLE

HAME

STREET ADDRESS
oY 5T-2P
Tme

HAME

STREET AORESS
[ om.sr-ap
e

FAME

STREET ADDRESS
Jare-sT-2F

12. [ herety certify 1h
|nfarmation indica

Lo e ‘aetify thatthe
- A i e d0ee oL G i ion 119.07(2)(i). Florida Statutea, 1 furthar centify hat iy

i & fing doas gt queity for.the exerption stated (n Section 179.07 A s that Tam

altedm%rilnl.,:lr'zn:g“punon s;u:p:::!;mm:mm raport it Tuse 2nd accurate and (nat My signature shall Fave the'came Ragat eres aaif

CRZEDCMB (120N

thve corporation ot Ine receiver of tustee empowered to execute this report 48 reguirad by Chapter 807,

i . with all other like empowered.
nachment with 3n address, wi o 09/23/63 954-709;8500

PRES I DE‘NT Daybma Frona 3
MCER OR DIRECTOR

an officer ot gitecio? of

pata

ETF FLaaev

Fiorida Statuios; and that rey name =/~
% N
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GOLDENTHAL & SUSS, CPA's, PC.

505 PARK AVENUE « 19TH FLOOR + NEW YORK, NY 10022 + (212) 750.7384
2795 RICHMOND AVENUE « 5TATEN ISLAND, NY 10314 « (718) 494.4321
ALL FAXES (718) 370.2820 - E-MAIL: CPAPCBAOL. COM

HAaNAN GOLDENTHAL, CPA

September 23, 2003 ‘ e

Tt T
e

niform Business Report
Division of Corporations

P.O. Box 1500
Tallahassee, FL. 32302-1500

—

e

RE: Weston Heaith Group, Inc.
Document # PO1000109136

To Whom It May Congetn;

MARTIN |, SUsS, CPA

Enclosed is the annual report for Weston Health Group, Inc. We are requesting that al)

late filing penaities arc waived, since we never received the annual report from your
office. We are also requesting that you reinstate the aforementioned corporation
immediately. Your prompt attention to this matter is most appreciated, Should you have
any questions, piease contact the undersigned at your earliest convenience.

Sincetely, . I
& P
y
Martin L. Suss
e o e e e R LT e e e e e e e e e ol M*’F_w-\::;f_a-—-’ R
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