FILED

: YISTI .0

FILE NOW: FILING FEEMAFTER MAY 18T IS $550.00 r 27, 1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham - ecretary of State

ANNUAL REPORT Secretary of Slate 04-27-1999 90141 033 ***150.00
1999 DIVISION CF CORPORATIONS

% pOCUMENT # P98000071168\‘

1. Cerporaion Name

§Hi

WESTON MEDICAL OFFICE PARK, INC. !

nToaia Pace of Business Mailing Address
2573 MAYFAIR LANE 2573 MAYFAIR LANE
WESTON, FI 33327 WESTON, FL™33327

DO NOT WRITE IN THIS SPACE

3. Dga_iqi;%)gg?g or Quaiitied

! 2. Princraal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@ 2 ﬁ 5 - 087 0029 Not Applicable
P Suite. Apt #. eic. ) . it

Sute Lot # et uile. Apt #. elc 5. Certificate of Status Desired 0 $8.75 Additional
@ F14 Fee Required
T CiweSam ] City & State 6. Electian Campaign Financing $5.00 may 8o
@ 28 Trust Fund Gontribution a Added 1o Feas
s Country Zip Couniry 8. This corporation owes of has paid the current year Intangible
E‘f 2_5-] 2_9] ;;' Personal Property Tax due June 30 [ ves Hl\lo

9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name

. ALVARO E. cO A 82{ Street Acdress (P.O. Box Number is Not Acceplabie)
i reel Aodress {P.Q. Box Number i cceptable

2573 MAYFAIR LANE
'  WESTOM, FL 3%327 8

84] City Fl 85] Zip Code

- M, Pursuang o Ine prowisions

tions 607.0502 and 607 1508, Flonida Statutes, the abave-named corporation subm.

is this slalement for the purpose ol ehanging iis registered
oo o regisiered agengr both. in the State of Flonda, Such chan

ge was aulhorized by the corporation’s board of directors, | hereby accept the appoiniment as regislered
agent | am famdiar w nd dccepl lhe obhgations of, Section 607.0505. Fiorida Statutes.
 SGNATURE . ,/__-"7‘ e AGENT 4/20/99
H HE e T orted nahe of regisienea ayerr ann e o appicable (NQE* Regisigied Agerl signalure regJred when rgintiabng) DATE
2. / = TFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o _ %ﬁP /T FsSEC. O oecere VI . L3 Change — LT Addition
et VARO E. CORREA 12 NAME
2573 MAYFAIR LANE 1 3 STREET ADDRESS
Wr. 313272 V40T -S1- 1P
|8 VTN 21T U change T Addition
22 NAME
23 STRELY ADDRESS
TR 2 4GHY-5T-2P
R ! . LJ DELETE 31 LI Change LT Addition
[ : 12 NAME
et 33 STREET ADDRESS
BN 34 LiTy-51-2P
[ LT peLete atnmr U Crange 7 Aadition
'; 4 2 HAME
..... . 43 STREET ADDRESS
RS 4401 -5T- 2P
' LT oeLete 51T LY Crange ) Addion
sn 52 NAME
53 STREET ADDRESS
; S4Chy-§1-21p
T T oeLete 61 TILF L change T Adartion
‘ 6 2 NAME
- 63 SIREET ADDRESS
' f §4CIY-5T-2P y
14, 1 Hy har ing nformation supphed wilh this filing does nol qualfy for Ihe exermption staled in Section 119.07(3)(i}, Florida Statyles. | further certidy that the informaton
" Gr NS annual reporn o su mental annual report 1s true and acourate and hat my signatuie shah have the same legal effect as f made under oaih: tha | any an
S1eCior 0 the corporats IRCRIVET OF trustee empowered (o s ecule thig repcrt as required by Chapler 607, Florida Statutes: and that mv name appears in
[2¥s 2 or Bock 130 changegsogon dn agachrent with an address
27 =
SIGNATURE: -

Z Z . —PRESIDENT _4/20/99_ _
SIG?(URWNTED NAME OF SIGNING OFFICER DR DIRECTOR Frae | P

CR2ED34 (10/97)




