——

2001 UNIFORM BUSINESS REPORT (UBR)

DOZUMENT #  P94000065263

1. Entity Name

WESTON MEDICAL SUITES, INC.

Principal Place of Business Mailing Address
2229 N COMMERCE PKWY 1112 WESTON ROAD
STE 200 SUTE 179

i CH—— .

2. Principal Place of Business

e ZEL9 W, Cimmeee oy %EHR@STMEWWNLEOF

gu, fe 200

City & State City & State 4. FE| Number Applied For
M—iﬁn F [ -w 65-073%74 Not Applicable
Zp Country 33 324 Country Z{} 5. Certificate of Status Desired O gg;;esq SS:;“""a'
E Name and Address of Current Heglstered Agem 7. Name and Address of New Registered Agent
= —= - >y —
SAMILON, STEVEN " hiehmd Famicriervy
Street Address (P.O. Box Number is 2\101 Acceptable}
9000 SHERIDIAN STREET STE 105 - | 2329 Al Commerce gty
HOLLYWOOD FL 33024 ' Sutfe 200
City WPJ é ' FL ZI?OUG

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE % %W— 7&/’

Signature, typed or pringaefiame of ragistersd agent and tile if appliicable. / (NOTE: Registered Agent signature required when reinstating) 7 oayf
' . e ‘ m
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!I! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cantributian 0 Added to Fees
(See criteria on back) ad Make Check Payabie to Department of State '

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (5/01)

| KE
TILE DPST 1 pelete TITLE 'ﬁphange [ Aadition
NAME FAMIGLIETTI, RICHARD NAME . A C
stReeT AooRess | 1112 WESTON ROAD, SUITE 179 STREET ADDRESS 248 7 RQIMCeﬁH C':“Ul
arv-si-ze | FORT LAUDERDALE FL ov-stze | Weshm , FL 33327
TIMLE [ Delete TILE ° [ Change |:] Addilion
NAME NAME 1O gdes =954 ] ——
STREET ADDRESS STREET ADDRESS 1017701100 1 g18--0is=
CITY-ST-2IP CITY-§T-7IP FEEETE0. 00 %750, 00
TITLE : R - [ pelete TME - _. ¢ <o = ~-=-=-. [JChenge [ Addition .|.
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-7IP
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-5T-2IP CiY-§7-2P \ 0_\ \ ,\\ \ A N
e 7 Detete THLE 0(' AR\ \\ OJ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %f/' 72525 gy ?/v/ o7 ‘%J'V%JZWA

RE AND TYPED OR PRINTED NAM;A'F SIGNING OFFICER OR DIRECTOR Data Daytime Phora #

19R0 NN

2



