& 2005 FOR PROFIT CORPORATION FILED
B AROA L R Jun 08, 2005 8:00 am

Secretary of State
DOCUMENT # P04000140930
1. Entity Narne 06-08-2005 90004 031 150.00
WESTEND MEDICAL MANAGEMENT, INC.
Principal Place of Business Matiling Address . v wwwyg
5080 W. COLONIAL DRIVE 5080 W. COLONIAL DRIVE
ORLANDG, FL 32808 ORLANDO, FL 32808
T T R UAERORDE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Apptied For
’ =37 ngsq’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] gg-zgqﬁf:;“""a'
6. Nams and Addross of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
JEAN, DANIEL
5080 W. COLONIAL DRIVE Street Address (P.0. Box Number is Not Acceptable)
QRLANDO, FL 32808
City FL | Zip Code

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. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
une. typed or printed name of negistered sgent and itk if apolicabls (NOTE: Ragisiergd Agen: signarre required when reinstating} CATE
FILE NOWIII FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PSD O peiete TLE [ Change [ Addition
MAME JEAN, DANIEL NAME
STREET ADDRESS | S080 W. COLONIAL DRIVE STREET ADDRESS
CITY-51-2p ORLANDO, FL 32808 CIY-$T- 2P
TITLE 3 petete TNLE Ol change  [3 Adaition
NAME NAME
STREET ADOFESS STREET ADDRESS
CITY-81-2P Ty -51-29
TITE 1 oetete TLE [ change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-7P
TRLE O oelete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cimy-51-28 CrY-5T-2P
TMLE 3 Delete TME [ Change ] Additian
NAME NAME
STREET ACORESS STREET ADDRESS
CIYY-§T-2P CITY-ST-2IP
e [ Detete TLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oIy-st-ae CTY-57-2°

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3X). Florida Statutes. | further certify that the information
indicated on this report or supplernentat report is frue and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or diregtor
of the corporation ar the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aftachment with an address, with all other powered.
—
s
SIGNATURE: £57 LA --.9~§ — O
oF Wa OFFICER OH DIRPCTDR Oate  &— Daytme Phone ¥




