2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INC.

P96000097848

WESTON PROFESSIONAL & MEDICAL EXECUTIVE OFFICES,

Principat Flace of Business

2101 CORPORATE BLVD.. STE. 300
BOCA RATON Fi. 33431

Mailing Address
2101 CORPORATE BLVD.. STE. 300
80CA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90019 017 ***150.00

ORISR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
65_0730?53 Not Applicable
Zp Country “ip Country 5, Certificate of Status Desired O $8.75 Additional
Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) Name ’ ) )
MANDEL, DANIEL § Street Address (P.O. Box Number is Not Acceptable}
2101 CORPORATE BLVD., STE. 300
BOCA RATON FL 33431
City FL Zip Cede

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

‘SIGNATURE

Signalure. typed or printed name of registerad ageni and title if applicabla,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This carporation is eligible to salisfy its Inlangible
* Tax filing requirement and elects to do so.
(See criteria on back) ™

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE FD [ pelete TITLE O Change ] Additicn

NAME WEISMAN, WILLIAM $§ NAME

streer anoness | 2101 CORPORATE BLVD., STE. 300 STREET ADDRESS

cv-si-ze - (BOCA RATON FL 33431 CITY-S7-2IP

THLE vD O pelete TILE [ Change  [(] Addition

NAME MANDEL, DANIEL S NAME

streeT aooress | 2101 CORPORATE BLVD., STE. 300 STREET ADDRESS

crv-s-zr - |BOCA RATON FL 33431 £ITY-ST-2P

TITLE [ palets TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STAEET ABDRESS

CITY-81-2IP CiTy-5T-2IP

THILE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TITLE [ pelete TITLE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O delete TITLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP s cmy-st-zp

13. | hereby certify that the information supplied i i g or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep nd Accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes d tofexecute th) report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addr ithfall ghher like egapowere

Tz =
SIGNATURE: SIGN A =QUIRED

[JV1 AV R V]

CR2E034 (9/01)



