FILED

PROFIT FLORIDA DEPARIMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1998

DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

OCUMENT # P9B000021704 (7)
WEST-MED FLORIDA. INC.

Principal Place of Businoss

563 ViA GENOVA
DEERFIELD BEACH FL 33442

Mailing Address

563 VIA GENOVA
DEERFIELD BEACH FL 33442

10000

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
03/08/1996
2. Principal Place of Business 2s. Mailing Address 4. FEI Numbar Applied For
: ';] e e e o] ﬂ R 6506547 18 [Not Applicable
Sulto, Apt ¥, otc. Suite, Apl_ ¥, olc. o . $8.75 addttional
’E] 1£| §. Certificale of Status Desired ] Fee Required
City & State __ Gity & State 6. Election Campaign Financing $5.00 May 8o
23 i 2_3] Trust Fund Contribution Addad lo Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m :'EJ o EEI__W E‘ Personal Property Tax due June 30. Yos O No
9, Name and Address of Current Regislered Agent 1. Name and Address of New Reglstarad Agent
DANIELS, STEVEN L ESQ. 81| Name
301 YAMATO ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 4150
BOCA RATON FL 33431 83
84 Ciy

FL lssl Zip Code

11, Pursuant to the pravisions of Gochons G07.050% and 607.1508. Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or botly, in the State ol florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agen! | am famitiar with and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ L R
Stgnature. typed o pnntes L pacne of ¢ tocl nppent And bile o apyg & {NOTE: Regstered Agenl signalura required when remnstating} DATE
12, OFf ICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 1O OFFCERS AND DIRECTORS IN 12
TITE D [T beLETE TTE [ Change T[] Addition
NAME WEST, ROBERY 1.2 NAME
street aporess | 563 VIA GENOVA 1.3 STREET ADDRESS
CIT-1- 27 DEERFIELD BEACH Fi 33442 1.4 CITY-ST-2IP
TILE [} DeLETE 21 TLE [C) Change — [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 ALY -ST-2IP
TILE [} peceve 21TITLE [ Change  TF Addition
NAME 3.2 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-ST-2F
e T DOk a1 TLE Ol crange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 2P e 44 CHTY-ST-2IP
TTLE ] oreete 517TMLE [JThange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-7IP L o 5.4 CITY-ST-21P
TTLE [J peLete 6.1 THTLE T change I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP o 6.4 CITY-ST-2IP
14. | hereby corlily thal tho inform aphod with 1his filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Nt with an address.

Block 12 or Block 13 if changed, or on ap chi) .
L Y o Gmar cviier Tk s foi oste b 288

CIENATIIRE-

Or
indicated on this annuat roporl or supplemontal annual repaort is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
ofiicar or direclor of the corporalion ar the recewver or lrustoe empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

CR2E034 (10/97)



