2001 UNIFOFM BUSINESS REPORT (UBR)

DOCUMENT # P98000071168

1. Entity Name

WESTON MEDICAL OFFICE PARK, INC.

Principai Place of Business

2573 MAYFAIR LANE
WESTON FL 33327

Mailing Address

2573 MAYFAIR LANE
WESTON FL 33327

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90249 003 ***150.00
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Suite, Apt, #. etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0870029 Applied For
Mot Applicable
2 Countr Zi Countr it
P ¥ P L 5. Certificate 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
Narmg

CORREA, ALVARD E
2573 MAYFAIR LANE
WESTON FL 33327

Street Address (PO, Box Number is Mot Accoptaiie)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice ar registered agent, or both, in the State of Florida

SIGNATURE

Signat.re, yned or printed rame of regstored agert and tits 4 apolicatle

(NCOE: Begisle ed Agen sighatre rec.red whes re rsialrg)

DATFE

9. This corporation is eligible to saiisfy its Intangible
Tax filing requireament and clacts to da 0.

FiL
After MAY 1, 2001 Fae will be $550.00

E NOWH! FEE 13 $130.00

10. Electon Campaign Financing

$5.00 may Be

CR2EQ34 (10/00)

{See criteria on back) 4 liake Cheek Payabie 1o Devariment of Siate Truss Fund Gontributon. Added o Fees
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTCRS IN 11
TITLE PSD J palee TLE O Change [ Acditior
NEME CORREA, ALVARO NAME ‘
STREET 4DCRESS | 2500 WESTON ROAD, STE 103 STREET ADDRESS !
CITY-8T-2IP WESTON FL 33331 CITY-ST-ZP
TITLE ] oelete 1Lz [ Crange 7] Additen
MAME HAME
SIRELT ASDRESS STREET ADDRZSS
ITY-ST. 21 Cry-ST-2P
TITLE T velets TRLE [ Charge [ Adaicn ;
NEME MBME
STREET AZDRESS STREET ADORZSS
CITY-57-2P CITY-5T-2IP
TITLE [ Delete IiLE [J Crange [ Additicn
NAME NEME
STREET ADDRESS STREET 4DDRSSS
iTY-ST-2P CITY-ST-20P
TLE ] Deete TILE ] Cranga (7] Additien :
NAVE IHYE
STREET ADDRESS STRELT ADDRESS
CITY-87- 21 GITY-ST-2IP
THLE O oeete TITLE [ Crange [ Adcition
NAME HEME
STREET ADDRESS STREET ADDRESS
GITY-§5-21P CITY-51- 2P

13. t nereby certify thal the information supplied with this filing does not guatify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

inaicated on this report or suppiementa
of the corporatian or the receiver ar
changed, or on an attachment wj

FLUAGC CCRAEAR

cport 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Hsige cmpowerad 10 execute this report as reouired by Chapter 607, Florida Statutes; and that my namae appaars in Biack 11 or Block 12 i
an gdgress, with all other like empowered.

oY-2-ol @Yoy $501

SIGN%RE ARGYPED OR PRINTED NAME GF SIGN;

ING OFFICER OR DIRECTCOR

Date Daylme Phone #

S



