FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Mar 31 1998 8:00am

CORPORATION
Secratary of Stale

ANNUAL REPORT
; 1 998 DIVISION OF CORPORATIONS : S ecretal'y Of State

DOCUMENT # P94000065263 (3)

. Corporation Name

WESTON MEDICAL SUITES. INC.

]

AT AN M RA NI R

Principal Place of Busingss Mailing Address
1845 N CORPORATE LAKES BLVD 1112 WESTON ROAD
WESTON FL 33326 SUITE 179
us FORT LAUDERDALE FL 33326 © DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/06/1994
2. Principal Place of Busingss 2a. Maiting Address 4. FEI Number Applied For
21 26 650526796 Not Applicable
Suite, Apl. ¥, el Suite, Apl. #, elc. i
wie. 2p ¢ " P 6. Certiticate of Status Desired O $8'75 Additional
—2;1 m Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added 1o Foos
Zip Country o Country 8. This corporation owes or has paid the current year intangible
—-I 25 ;;] 30 Perspnal Property Tax due June 30. {J ves [ No
0. Nams and Address of Current Reglstered Agent 40. Nameo and Address of New Reglstered Agent
WEISMAN, DAVID 81| Name
2021 TYLER ST. 82| Street Address (P.O. Box Number is Not Acceptabla)
HOLLYWOOD FL 33020
83
i 84| City Zip Code
i FL

A 11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
f office or rogistered agent, or bath, it the § State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wiih, and accept the obligations of, Soclion 607.0505, Florida Siatutes.

CR2E034 (10/97)

SIGNATURE e
Signatarn, typewed o proded pofmo ol g =Tered Agenl andg Ltie d applicable (NOQTE Registered Agent signature requirad when reinstaling) DaTE
12. OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
" TTLE DPST 7 DELETE 11 TIILE [Tchange T[] addifion
RAME FAMIGLIETTI, RICHARD 1.2 NAME
steeraooness | 1112 WESTON ROAD, SUITE 179 1.3 STREET ADDRESS
! CATY-ST-2P FORT LAUDERDALE FL 14 CITY-ST-2P
i NLE T DELETE 217ITLE [JChange ] Addition
‘. NAME 22 NAME
i STREET ADDRESS 2.3 STREET ADDRESS
! CTY-ST-2IF 2.4 CITY-S1-2IP
i T [T oeLeTe 3.1 TILE . +- [Jchange LT Addition
: NAME 3.2 NAME
» | sweET apoRESs 33 STREET ADDRESS
. CAY-S1-2F 2.4 CITY-5T-2IP
oo | e [J DeLETE 41 7TLE [ Change [T Addition
| wame 4.2 NAME
N STREET ADDRESS 4.3 STREET ADORESS
‘ CITY-SI-2F 44 CITY-ST- 2P
e [J oecke 51TILE [J change ] Addition
o] name 52 NAME
1 SIREET ADDRESS 53 STREET ADDRESS
| _civ-sv-zp 5.4 CITY-5T-2P
TME TF DeLETE 6.1 THTLE [J change T Addtition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
tmy-St-2p 6.4 CITY-ST- 21
14. | hareby certdy that ihe informalion supphed with this fling doos not quality for the exemption staled in Section 119.07(3X)i), Florida Statutes. | further certify that the infarmation

indicatad on this annual report o supplemontal annual report is tue and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
officar or direcior of the corporalion of the racewver or ustee empowearod o exacute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 it changed, or on an attachment with an address A
SIGNATURE:  AETTC " Aichaed Farics (erye 3 y: 74 78




