2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081998 FILED

1. Eniy Name May 22, 2000 8:00 am

WESTON MEDICAL GROUP, INC. Secretary of State
05-22-2000 90054 019 ***150.00
Principal Place of Business Mailing Address
1844 N NOB HILL ROAD 1844 N NOB HILL ROAD
#402 #402
PLANTATION FL 33322 PLANTATION FL 333226548

2. Principal Place of Business 3. Mailing Address

T e w50t oo veng | MLENIINRIRAGEL R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State \ -~ Cit;' & State P 4. FEI Nurnber Applied For
K‘H/\_ W Q. , l‘/{ﬂ m n v MLDWVM_, “//OM& 650808082 Not Applicable
d

$8.75 Additional

Zip Country Zip ounjry " )
33 I'(P & U“‘M m %‘Zl/(ﬂ 7’ ’ W W 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M‘LLER, JACK‘E'G." _— - Street Address {P.O-Box Nurﬁger is Not Acceptable) - -
1844 N NOB HILL ROAD
#402
PLANTATION FL 33322 City FL Zip Code

iStered agent, or both, in the State of/Forida.

Sockue Ptlee, toenandes &

SIGNATURE —

Signature, typed or printed name ol ragistered agent and e if apolicable. (NOTE: Regisl}éd Aged’é:‘g‘nature raguired when reinstating) U / DATE,

9. This ForporaliF)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) a Make Gheck Payable to Department of State

1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE D [ Celete TITLE [ change [T Addition

NAME MILLER, JACKIE G NAME

street ao0ResS | 1844 N NOB HILL ROAD STREET ADDRESS

CITY-ST-2IP Cimy-s1-21P

e O Delete me or Ol Change T Additon

NAME NAME ok cd G0 (e sm1 &

STREET ADDRESS sweeraooness | 9.0, Box Q3L 2771

CITY-ST-2IP e CITY-ST-2IP (VLM Qovt?_ ) m 232 o4 3

TLE O Delete TLE - ' OJcange L] Addition

NAME NAME

STREETADDRESS | _ - . .. . . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete THLE O Change  [J Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-ZIP

TITLE J pelste TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY -ST-2IP

13. | hereby cerify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If mads under oath; that | am an officer or director
of the corperation or the receiver or trus mpowered 10 execute this report as requireg by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen an ress, with all Othér, like enTn Qwer /éw . P e _,./ L ‘:::f 305
SIGNATURE: _&—X[ L2/ &% Jackee MR 252/ oo 94f-060d
/ stenﬂne ANDTYPED OR PRINTED NAME OF SIGNING JIFFICER OR DIRECTOR Date / / Daytime Phone &

CR2E034 (9/49)



