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

PROFIT FLORIDA DEPARTMENT OF STATE
it Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000096487 (9)

1. Corporation Narme

WESTON OSTEQPORGSIS CENTER, INC.

TR R

Principal Placa of Busingss Mailing Adcress
1845 NORTH CORPORATE LAKES BLVD. P O BOX 11857
WESTON FE. 33326 FT LAUDERDALE FL 33338
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/26/1936
2. Principal Place of Busingss 2a. Maillng Address 4. FE! Number Applied For
21 2 NOT APPLICABLE Not Applicable
Suite. Apt. #, etc. Suite, Ant. #, stc. . ] B it
’_I P —\ A 5, Certificate of Stdlus Desired | $8.75 addmonal
22 27 Fee Required
City & Siate City & State 6. Election Campaign Finanging ) $5_00 M;;; Ba
|23] [2a] Trust Fund Gontribution O Added 1o Fees
Zip Country Zip Gountry 8. This corparation owes or has pald the current year Intangible
m E‘ E] EI Parsonal Property Tax due June 30, Oves o
9. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
KOTLER, ANITA PAOLI 81 Name
1901 HARRISON STREET 831 Street Addrass (P.O. Hox Number is Nol Acceptabie)
HOLLYWOOD FL 33020
83
84! Gity FL 35| Zip Code
11. Pursuant fo lhe provisicns of Sectlians 6070502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change vsas authorized by the corporation’s board of directors. | hereby accept the appgintment as registered

agent. | am tamiliar, llh%iewmigaﬂons o itio??.tﬁo\’:, Florida Statutes.
SIGNATURE _ﬂ LA e é’ /6{ 7 &
Sigraults THATE v

Type0 of prnled Name Bf registerad agent and tite i aoplicatia. = (NOTE: Registered Agent skgnature raguired when reinstating)
12. CFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE P { { DELETE 11 TLE L { Change  [_] Addition
NAME KOTLER, JON ALLEN 1.2 NAME
sreeer aopmess | 1845 NORTH CORPORATE LAKES BLVD. 1.3 STREET ADDRESS
CITY-ST-ZIP WESTON FL 1.4 CITY=S5T-ZIP
TME ST ] DELETE 21TMLE [JChange L[ Addition
NAME KOTLER, ANITA P 22 NAME
swreeraporess b 1901 HARRISON ST 23 STREET ADDRESS
CITY-ST- 2P HOLLYWQOD FL 2.4 CITY-ST- 2P
TITLE ] DELETE 31 THLE [T change [T Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY - ST-2IP 34, CITY-ST- ZIP
TITLE [T DELETE A1 TITLE [JChange I Addition
NAME 4,2 NAME
STREET ADORESS 43 $TAEET ADDRESS
CiTY-$T- 2P 44 CITY-5T-2P
TITLE [ DELETE 5.1 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 7P 54 CITY-S7-2P
THLE [J pELETE 6.1 THLE ) [T change [T Addition
RAME 6.2 NAME
STREET AODRESS 6.3 STREET ADDRESS
GiTY-$T-21P 6.4 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. I further certify that the information

indicated an this annual report or supplemental annual report Is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or director af ihe corporation or the receiver or trystee empowered 10 execute this repart as required by Chapter €07, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed., or an an attaghment with an address. /
SIGNATURE: /, /é/f il

CR2E034 (10/97)



