2003 FOR PROFIT CORPGRATION

FILED
Feb 27,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT {(UBRY) v
7 G TS 01-16-2003 90068 010 ***150.00
DOCUMENT #  P98000030376 TR
1. Entity Name
WESTON MﬁDICAL PAVILION, INC.
—L W OW L e o W ook
Principat Place'e] Business Mailing Address
2220 N COMMERCE PrWY 2229 N COMMERCE PKWY _
SUITE 200 SUITE 200
WESTON FL WESTON FL 3332
i : I
2. Principei Place of Businaess 3. Mailing Address
Suite, Apt. #, eic. , Suite, ApL. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Appiied For
. 65-0332373 Net Applicable
‘e . Country Zip Country 5. Certificate of Status Desired [ §gg§q Addiional
8. Name and Address of Current Registared Agent 7. Name end Address of New Registered Agent
P -..._;L‘i-*;‘:"ﬂ"-r—-—‘___f, o el — et =y am '_‘_!']-!-a-Tgv.p,::— TR s L p T N e = g o =2 Py
FAMIGLIETT!, RICRARD - e
. Street Address (P.Q. Box Mumber is Not Acceptable)
2228 N COMMERCE PXWY
SUITE 200
STON FL ; -
WE 33326 Chy FL l Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the chligations of registerad agent.
SIGNATURE
Signature, typed or printed rieme of iegistersd agent and tite & applicabie. {NQTE: Registarnd Agenl signatue requined whe remnstating} DATE

3 -

=  FILE NOW!I! FEE IS $150.00
'+ After May 1, 2003 Foe will be $550,00

Make Check Payable to Florida Dapartmant of State

Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Feas

10. OFFICERS AND DIREGTORS | KXB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e D (7 petere e OO Changa . ] Addition | &
- FAMIGLIETT, RICHARD g 2
stazeT aposess | 2220 N COMMERCE PXWY STREET ADDRESS §
cov-st-2p - FWESTON FL 333268 CITY-ST-7IP 2
T ‘ [ petete TnE O Change [ Aggition ?._;
NAME NAMIE

STREET ACDRESS STREET ADORESS

Cy-St-21P CIFY-ST-2IP

e [ elete e . O Change 7 Addiion
JANE - - S H. .. 2 R U
STREET ADDRESS - T o "l STREET AODRESS | o

CITY-ST- 29 CHY-ST-2P

TIE 7 Delete MLE [J Change [ Addition
NAME, NAME

STREET ADDRESS STREET ADORESS

CITY-ST.2iP CiTY-S7-21P

TINE [J petete TILE O crange 1 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiNY-S7- 2P CITY-S1.2P

TME [3 Delete mLE D chenge T Aduition
NAME NAME :

STREET ADDRESS STREET ADDRESS.

CrY-s1-2P CITY-ST-ZIP

12. | hereby certifz that the information supplled with this ﬂhng
indicated on \his repon or supplemantal report is true an
of the corporation or the receiver or trustee empowered 1o
chanpgad, or on an attachment with an address. with all ot

does not quality far the exemplion statad in Section 119.07(3Xi). Florida Statutes. | lurther certify that the
accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

GIY-389-2yy¢

SIGNATURE:

Owytime Phone &

— el




