_ 2004

FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 01, 2004 8:00 am

DOCUMENT # P99000073789

1, Entity:-Name

MICHAEL A. WE

STON,MD,, PA

Principal Place of Business

14340 BEDFORD CT.
DAVIE, FL 33325

Mailing Address

P.0. BOX 277
FT. LAUDERDALE, FL 33302

Secretary of State

03-01-2004 90025 010 ***150.00

54012941

TR0

2. Principal Place of Business 3. Maliing Address

H3HO BEDFORD cOURT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chy-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
DAUT & [=2 NOT APPLICABLE Not Applicable

Zip - Country .- - Zip Country . L : L y " $8.75 Additional

L 3 332-5—- 0.s. R,‘ S. Centificate of Status Desired 0 Feo Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Regl d Agent
o Name

WESTON, MICHAEL A

14340 BEDFORD COQURT Street Address (P.C.. Box Number is NGt Accepiable}

DAVIE, FL 33325

City

FL I Zip Code

8. The above named entity submits this staternent for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the abligatigng of re'reem. ' -

PR I DEAT

(NOTE: Ragistered Agent signature required when reinstating)

SIGNATURE £~ i

Sigrature, typad or prinled nama of fegistered agenjihd title if applicable.

FILE NOWIIL I;EE 15 $150.00 9, Etection Campaign Financing $5.00 May Be

After May 1, 2004 Faeo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE MD [T Delete TiTLE [ change ] Addition
NAME WESTON, MICHAEL A NAME
STREET ADDRESS | 14340 BEDFORD COURT SIREET ADDRESS
CITY-5T-2IP DAVIE, FL 33325 CITY-§T-2ZP
TITLE . R {2 Delete ~—- TITLE . - -- [3Crange - 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-23P
TiTLE [ petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
LE [ oelete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CITY-ST-2P
TILE ] Dalste TITLE Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruglee empowered 1o execut as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrment wih a dress, withyall li — L ) i
2 fo3 o4 (a5) s Lt~ 12

SIGNATURE: 7/

- - B 3
SIGNATURE AND TYPE[W PH!NTED}HE OF SIGNING OFFICER OR DIRECTOR ytime Phone #
T




