2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000097848
WESTON PROFESSIONAL & MEDICAL EXECUTIVE OFFICES,

Principal Place of Business

BOCA RATON FL 33431

JAN 11 2600

2101 CORPORATE BLVD.. ST[ERECEIVE;I

BOCA RRTON FL 33431-7343

Address
PORATE BLVD.. STE. 300

2. Principal Place of Busin @Y

_I_Mailihg Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90043 039 ***150.00

RO

DO NOT WRITE IN THIS SPACE

A

City & Slale

City & State

4. FEI Number apnlied Far

650730753

Mot Applicable

Zip Country

Zip Country

$8.75 Additional

O Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

7""-&:...—‘:-”——;_’3——‘.;-—-7—-__:‘:?_,__—__,_ .
MANDEL, DANIEL S i

2101 CORPORATE BLVD., STE. 300
BOCA RATON FL 33431

any

TLR

’ %® si “—-@reét‘Aaij{iss'yP.o. Box Number is Not Acceplakle) ————
Antit
(ﬁﬁ“"‘ FL Zip Code

SIGNATURE

L1
8. The above named entity submits this statement for the purpose of changingﬁts registered office

N r-f‘,OU‘“\NG

%ﬂsﬁiﬁqd agent, or both, in the State of Florida.

Signature, typad of printed name of registared agent and titls If applicable

H“MTE: Registered Agent signature recuirad when rainstating)

DATE

9. This corporation is eligible to satisfy Its Intangible
Tax filing reguirement and elects to de so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added 10 Fees

{See criteria on pack)

g

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE PD [ Delete TITLE [IcChange  [J Addition
NAME WEISMAN, WILLIAM § NAME
stReer apoRESS | 2101 CORPORATE BLVD., STE. 300 STREET ADDRESS
CTY-5T-21P BOCA RATON FL 33431 CITY-ST-2P
TLE VD 1 Delete e O Change [ Addition
NAME MANDEL, DANIEL 8 NAME
stReer abpREss | 2101 CORPORATE BLVD., STE. 300 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-2P
TITLE [ pelete TITLE (7 Ctange [ Acdition
NAME NAME
“'STREETADDRESS [- - "=~ =™ 7 ~Treee aem - - s - - "= . A~SIREETADDAESS -] ~—— - - R e [P
CiTY-S$T-21P CITY-5T-2IP
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ pelete TLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢Imy-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor

of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 127
changed, or on an attachmentflith an address, with all other like empowered.

P

54/-9F9-0300

Daytme Phone #

SIGNATURE: bows £ (AL panieL 5. Manpet

J!I‘]/AOOU

Date

CR2E034 (9/99)



