2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P98000030376 i

1. Enfity Narme
WESTON MEDICAL PAVILION, INC.

‘May 14, 2004 08:00 AM
- Secretaiy of State

e — e ——

Principat Place of Busine—ss .

2229 § COMMERCE PKWY

Malting Address T T
2229 N COMMERCE PKWY

SHITE

200

SUITE 200
us

WESTON, FL 33328 WESTDN, FL 33326 U5

TR R TWRD T

83052003 No Chg-P CRIE034 (10/03)
DO NOT WRITE IN THIS SPACE PR = AT
65-0832773?374 o Not Applicable
5. Cedfficate of Status Deslred ﬁ g&ggqﬁfiﬂm;ﬂ‘

. Name and Addregs of Current Re

|

Acic gistered Agent
FAMIGLIETT}, RICHARD

2228 N COMMERCE PKWY

SUITE 200 S

WESTON, FL 33326

DO NOT WRITE
IN THIS SPACE

!

8. The above named antily submits this statement %ot the purpose of changing its reglstersd ofifce dr fegislered agent, 6 Both, In the Stafe of Florida, | am fariiar with, and accept

the obfigations of registered agert.

BIGHATURE

Signature. yped o7 privted name of registeted sgent ana hile il appticabile

"7 MOTE Feglstercd At Sananie dTed when il o e ryere

FiLE NOW!! FEE IS $150.00

Due by Septomber 8, 2004 Trust Fund Contribution,

9. Elnction Campaign Firarcing

EEE ¥ L T -

T

$5.00 May Be

in accordance with s. 807.193(2)(b), F.5., the
Added io Feas

corporation did not recaive the prior nolice.

10.

" OFRCEHS AND DIRECTORS
D T ” :
FAMIGLIETTI, RICHARD

2229 N COMMERCE PKWY

WESTON, FL 33328

WHE

RAME

STREET ADDRESS
CRY-57-21p

COFE T

i

G
14

ey

013 156,75

e

HAME

SYREET ADURESS
CiY-81-79

TIHE

HAME

STREET ADDAESS
Ciry-51-7if

THE

HAME

SYREET ADDAESS
CiTY-SY-21p

THE

MAE

STREET ADDRESS
CiTY-51- 2

DO NOT WRITE
) ~ IN THIS SPACE

TALE

NAME

STHEET ADDRESS
&Yy -51- 2

12, T heraby certify that the Informelion supplied witkh this Fling d56s nof Gualify for ihe‘é}%n{é‘;;dn'éigsgﬁ %:geﬁtﬁi'?ﬁb?ﬁiﬁﬁ‘
accurate and that my signature shali have the same legal &

indicated on this report of supplamentai report is true an
of the corporation or the receiver or trusiee empowerad to exacute this reporl &s renuired
changed, or on an attachment with an address, with all other like ampowerad. )

SIGNATURE:

Pionda Statiles. TTunRer certiy IRET IS WoTaIn
ect as if made under oath; thal § am an officer o director
by Chapier 807, Florida Stalutes, and that my name sppears in Block 10 or Block 11 #




