2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000030376

1. Entity Name -

WESTON MEDICAL PAVILION, INC.

B

Principal Place of Business

2229 N COMMERCE PKWY
SUNE 200

WESTON FL 33326

us

Mailing Address

2229 N COMMERCE PKWY
SUITE 200

WESTON FL 33326

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Stuite, Apt, #, etc.

-,

SECRE Tif'%'?EoDF STATE
TALLARASSEE. FLORIDA

01 0CT~9 PH 3: 24

AV L18900

MDA
REINS TATE

City & State

City & State

4. FEl Number W l’% 5
65'0832373 Not Applicable

Zip Country

Zip Country

0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

o]
7. Name and Address of New Registered Agent [>] F

SAMILOW, STEVEN F
9000 SHERIDAN STREET
SUITE 105

COOPER CITY FL 33024

e T chae A o ciers7

L2

MEEAG W Commirece_Porbvny
Sutfe 2o0

" st FL [ *55526

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.

9 oo /o7

L
SIGNATURE '%ﬂ"rf M
Signature, typad N

name of registered ag’enl and title it appligbla.

(NOTE: Registered Agent signature required when reinstating) 4 DATE'

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00

ARer September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O Delete Tne change O adiition | 5
NAME FAMIGLIETTI, RICHARD NAME e
sTheeT acoRess | 1112 WESTON ROAD, PMB 179 STREET ADDRESS 222? M. Commerce Phackyn ¥ 4 §
orv-st-z¢ | WESTON FL 33328 crv-stze | weshm, F 33326 u
TITLE 3 Delste TILE [ change [ Addition %
e e SOO0045E499 75 ——3
STREET ADDRESS STREET ADDRESS S10/23701 ——01024=L01E
CITY-ST-2P CITY-ST-2P - e

TME~ - ~ .- - - Delete TITLE - ; e e iew e [OcChange. . [ Addition, {
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE (7 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition
Najdk NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP CITY-ST-2IP

e 1 Delete TME [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IF

13." i hereby cenrtify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation ar the receiver or trustee empewered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Vfofo7 Xy 35924

Daytima Phone #



