FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) - Jan 14,2003 8:00 am

DOCUMENT #  P96000097848 Secretary of State
1. Entity Name 01-14-2003 90078 028 ***150.00
WESTON PROFESSIONAL & MEDICAL EXECUTIVE OFFICES,
INC.
Principai Place of Business Mailing Address
2101 CORPORATE BLVD.. STE. 300 2101 CORPORATE BLVD.. STE. 300
BOCA RATON FL 33431 BOCA RATON FL 33431
- N TR
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650730753 Not Applicable
ap Country “ip Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTTETT e e T e e oo - Name o L e .
MANDEL, DANIEL S - e

2101 CORPORATE BLVD., STE. 300 Street Address (P.O. Box Number is Nat Acceptable)

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

v VvV

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE i
FILE NOW!!! FEE IS $150.00 |
. Electi ign Fi i i
A Hay 1, 2000 Foo il b $35000 e o $500umee |
Make Check Payable to Florlda Department of State ' 1
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete TMLE [ Change [ Addition 8_
NAME WEISMAN, WILLIAM S - NAME =]
sweer anoress | 2101 CORPORATE BLVD., STE. 300 STREET ADDRESS 3
orv-sr-zp | BOCA RATON FL 33431 CITY-ST-2IP o
ol
TIME VD O Delete TMMLE O Change (] Additon | £
NAME MANDEL, DANIEL § NAME
smeer anoaess | 2101 CORPORATE BLVD., STE. 300 STREET ADORESS
cry-st-zp | BOCA RATON FL 33431 CITY-ST-2P
TITLE 5 Delete TTE [ change ] Addition
NAME - —. —— et e e - - e —— PR NAME - -- e T vy, B T g TR S i i T A T A e e paprin = |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2P CITY-ST-2IP y 1
TILE O Delete TITLE [ Charge [ Addition . | &
NAME NAME e ‘
STREET ADDRESS STREET ADDRESS L :
CiTY-ST-2IP CITY-ST-2IP ’
TITLE 2 pelete TITLE (3 Change T <Addition
NAME ) NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P .

12. | hereby certify that the information supplied with ths filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this réport or supplemental repor; ~\/a nd acgurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee ep d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addr#ss g4t all othér like empowered.

SIGNATURE: __ SIGN PE RELIEHAF™ L. wE/Smort )//»A_z 4/~ 9597036

SIGNATURE mofysd’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /_}ala Deytima Phone #




