 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am
CORPORATION ¥ - Sandra B. Mortham
ANNUAL REPORT > Swrsay of Sl Secretary of State
L 1997 G- DIVISION OF CORPORATIONS
DOCUMENT # P96000021704 (7)
WEST-MED FLORIDA, INC.
Principal Piace of Business Mailing Address ”II“I" ,|| ||"| ||||| ||"| |||" "m Ilul “ll' ul“ III" Iml Im |||'
563 VIA GENOVA 863 VIA GENOVA
DEERFIELD BEACH FL 33442 OFERFIELD BEACH FL 334429627
3. Date Incorporated or Qualified 3a. Date of Last Repor]
__(083/06/1996
| 2. Funcipal Place of Busincss Lza. Mailing Address 4, FE| Numtﬁr _ Applied For
2‘1 ...... . ?;l s 065 4 7/g Not Applicable
_ Buite Apt #.elc Suite, Apt. 4, elc. N $8.75 Additional
"22] ;l 5. Cenrlificate of Status Deslrec O Fae Required
| . Cily & State City & State 6. Election Campaign Financing $5.00 May Be
QQL,V,...A_,,,,, - ;ﬂ Trust Fund Contribution [ Added to Fees
Zip | Country | 7 Country 8. This corporation has Hability for inlangible tax peder s, 199,032,
24] , 25| 20| 30 Florida Statules L) ves o
g, Name and Address of Current Registered Agent 19, Name and Address of New Registersd Agent
DANIELS, STEVEN L ESQ. 81| Name
301 YAMATO ROAD B2] Strest Address (P.O, Box Number 15 Nol Acceptabia)
SUITE 4150
BOCA RATON FL 33431 83
84] City pii| Zip Code
FL

| 11, Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submils this stalement for the purpose of changing its regisiered
office or registorect agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniren as registered
agent ) am famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL
L S agnuatore typen of prnted nare of reg stared agent and liteo I applcabls (NOTE: Registerad Agant signature mquined when relnstaling) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD [T DELETE 11 TILE O change [T Addition
KK WEST, ROBERT 1.2 NAME
sieerappiess | 583 VIA GENOVA 1.3 STREET ADDRESS
ciy-s1-2 DEERFIELD BEACH FL 33442 14 CITY- §T- 2P
TILe LT DELETE 24 TOLE [J Change T Addition
HAME 27 NAME
STHEE] ADDR: 55 2.3 STREET ADDRESS
GIrv-51-211 e } 2. &CITY-ST-2IP
nne 73 oELETE A1 TITE [ Change ] Addition
NAME 32 NAME ‘
STREET ADDRESS 33 STREET ADDRESS
CITY . 81-2F ) 34 CITY -1+ 2IP
T, [ oetere FERIT: [Jthange” ] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.1 STREET ADDRESS
[ CiTy-51- 2 o 4.4 CITY-S1-2P
TOLE [_J DELETE 51 TITLE LJ Change  LJ Addition
HAME 52 NAME
STREET ADDRISS 53 STREET ADDRESS
RELRAEIEP (AN A S4CEY-S1-2IP
TIILE L_J DELETE GATILE I Crange ) Addition
NAME 5.2 NAME
SIREET ADDHESS 6.3 STREET ADDRESS
LIesT-ar | 6.4 CITY-S1-21P
14. | do heteby cerbfy that he infarmation supphied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerbly that the

nformation indicated on this annual reporl or supplemantal annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
{am ar ollicer or drector of the corporation or the receiver or trustee ampowared to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad /ﬂachment with an address.
SIGNATURE: _ %ﬂ KLt Goer-20/F0 95y $2/-2¢39

" SIGNATURE AND TYPED OR FRINTED NAME GF BIGNING DFFICER DR DIRECTOR Dare Daytima Pione #
nasdnd

CR2E(034 (9/96)



