FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT . Secretary of State

009784

P QENE,{,E“ENT #P96000097848 02-01-2007 90043 001 ***100.00
WESTON PROFESSIONAL & MEDICAL EXECUTIVE 02-01-2007 90043 002 ****50.00
OFFICES, INC.
Principal Place of Business Mailing Address
2385 EXECUTIVE CENTER DRIVE 2385 EXECUTIVE CENTER DRIVE
SUITE 270 SUITE 270
BOCA RATON, FL 33431 BOCA RATON, FL 33431
A AR A

Suite, Apt. #, elc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE1Number Applied For

65-0730753 Not Appiicable
ap Country ap Country §, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEISMAN, WILLIAM S
2385 EXECUTIVE CENTER DRIVE Street Address (P.Q. Box Numbaer is Not Acceptable)
SUITE 270
BOCA RATON, FL 33431
City FL | Zip Code

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, | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titie it applicabie. {NOTE: Regisiered Agent signalure required whan reinsiating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TLE o Bermge [ Addition
NAME WEISMAN, WILLIAM S NAME wte (B . .;L:( "&Mm Bes p2
STREEY ADDRESS | 2101 CORPORATE BLVD., STE. 300 streetaooress | oF P FS S Eveey
CITY-S1-2Ip BOCA RATON, FL 33431 CITY-5T-2P Food € eTors & 2 PY
T vD O pelete TILE vD < D & Bthnge [ Addition
ie
NAME MANDEL, DANIEL § NAME ‘.D;?‘m d.. pf’?f W s Zead, Siir de Fol,
STREET ADDRESS | 2101 CORPQRATE BLVD., STE. 300 STREET ADDRESS j
CTY-ST.ZF | BOCA RATON, FL 33431 CITY-5T-2IF 2.9 JZ‘A-nm/ /C . PPYP7
TME [ Delete TLE [IChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-8T- 2P
TmE [ petete TIIE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE [ pelete TMLE [ Ghange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TITLE 7 pelste TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-hp /' CITY-ST-2IP

12. | hereby certify that the information supplied with thi
wndicated an this report or supplemental report is 4
of the corporation or the receiver or frustes emp
changed, or on an attachment with an address,

SIGNATURE:

r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

//34/57 36/ 3Y1-472¢

SIGNATURE ANWE OR FRINTED NAME OF 8IQNING OFFIGER OR DIRECTOR T Dale Dayiima Phore ¥

AFEIA UE]S /WWJ



