2000 UNIF‘O’I;RM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000065263 Jul 24, 2000 8:00 am
A - i Secretary of State
WESTON MEDICAL SUITES, INC. e
07-24-2000 90009 036 ***558.75
Principal Place of Business Mailing Address
1945 N CORPORATE LAKES BLVD 1112 WESTON ROAD
WESTON FL 33326 SUITE 179 [FRCEVIE ST RT ETEY ]
us FORT LAUDERDALE FL 33326 .
us
2229 M. Commence Phwy| 1112 (wesFar Roan
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
Surre Roo PMB 179
City & State City & State 4. FE| Number Applied For
WesFor | Fc wetrom ., FL 65-0730674 Not Applicable
Zip ¢ Country Zip 4 Country " ) $8.75 additiona!
5332 6 TI{JA -333 1 5 B VJA' 5. Certmcat? of Status Desired EN. Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name * .
SMAN S‘?\:Jc«\ ]5’ _S_cjm o)
WEI , DAVID ‘ Sireet Address (P.O. Box-Némaer is N .t\ccep‘tfh‘ﬁl't —
2%21 TYL(IJESST. oD e ef, Ste. [o%
HOLLYWOOD FL 33020 ! . '
Crspgm Cody , FC 3762
City ' FL Zip Code
8. The above namedsusmwwwm»is statement for fapse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /7f7 vv\-/(,._ e
SW@d ormvnled name o(regism"sd agent and titla it applicable. {NOTE: Ragrstared Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $550.00 10 . ian Financi
Ta filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. wiii be $750.00 : ,EESC:';’Snia&ﬁﬁ;ﬁg:fmmg O Eg;%?ohggife
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST {1 Delete HILE PRLcnange 01 Agsition
NAME FAMIGLIETTI, RICHARD NAME
=
STREET AD0RESS | 1112 WESTON ROAD, SUITE 179 seeravvress | 0 f F A Westor Roas 5 8 179
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2IP el +¢V\_ . ~é 23334
e {7 Deete T ! [JChaage [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME [ Delete e ) o [l Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-21P CATY-§T-2IP
TITLE [ Delata TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TIMLE O perete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-2IP
fiTLE 1 perete THLE O change (3 Addition
NAME NAME
STREET ADDRESS , . STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaiion
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like empowered.
° P’
2o oo (9574)285-56(
7

SIGNATURE: = oo

RN (} ’l'l"})



