FILED
2006 FOR PROFIT CORPORATION. Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State
P SHSNl;’m':"ENT #P96000097848 02-07-2006 90019 032 ***150.00
WESTON PROFESSIONAL & MEDICAL EXECUTIVE
OFFICES, INC.

Principal Place of Business Mailing Address

gyw
2101 CORPORATE BLVD., STE. 300 2101 CORPORATE BLVD., STE. 300 ‘ &“

BOCA RATON, FL 33431 BOCA RATON, FL 33433

01192006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e I

65-0730753 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Reglstered Agent

%%T%%éggﬁfﬁsswo., STE. 300 DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
" the obligations of registered agent.

SIGNATURE
, . Signature, typed or printed name of regisiered agent and Lile if appilcable. {NOTE: Registered Agent signature required when reinstating) DATE
R FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, .- 3 OFFICERS AND DIRECTORS |
TIE. PD -
NAME WEISMAN, WILLIAM 5

STREET ADDRESS | 2101 CORPORATE BLVD., STE. 300
CaY-ST-2IP BOCA RATON, FL 33431

TILE vD

NAME MANDEL, DANIEL S

STREET ADDRESS | 2101 CORPORATE BLVD., STE. 300
CITY-ST-21P BOCA RATON, FL 33431

TITLE
NAME

s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

g b yiith this filing goes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this repert or supplegflentaf sepOrt is true and-ccurate and that my signature shall have the same fegal effect as if mada under oath; that | am an officer or director

o' pc empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
essewith all other iike empowered.

PO Gogv

Daytime Phone #

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNINQ OFFIGER OR DIRECTOR




