2000 UNIFORM BUSINESS\FiEPORT (UBR)

DOCUMENT # P99000090704 "\

1. Entity Name

MEDWEST PROFESSIONAL CENTER, INC.

FILED
ecretary of State

04-20-2000 90020 050 ***150.00

Malling Address

2500 WESTON ROAD
SUITE 103
WESTON FL 33331-3616

Pr':;:é'ipal Place of Business

2500 WESTON ROAD
SUITE 108
WESTON FL 33331

D0 33%15]

2. Principal Place of Business

I RE R

Suite, Apt. #, etc.

4108

7555 [eston 3.

- DO NOT WRITE IN THIS SPACE

Apr 20,2000 8:00 am

City & State Jy & Stal pu— L | 4. FEINumber R Apglied For
, ’ yJ IL. Not Applicable
Zp Country : Country O $8.75 Addiional

33334

-

SA-

5, Certificate of Status Desired

Fee Required

_ 6._Nama_and Address of Current Registered Agent _ ... _ .

_7..Name and_Address of New.Registered Agent

ARVESU, MANUEL M ESQ.
2121 PONCE DE LEON BLVD.

Name

Street Address (P.O. Box Number is Not Acceptable}

SUITE 920
CORAL GABLES FL 33134 . .
City FL Zip Code
o pa
8. The above named entity submits this statement for the purpose of changing i
SIGNATURE E
Signjy gen( signature vequWn reinstating) DATE
9. Thi tion is eligible to satisfy s Intangib! FIL.LE NOW!!! FEE IS $150.00
N is cerperation is eligible to sati ntangicle . - . | . . i R 10. Election C ian Fi .
After MAY 1, 2000 Fee will be $550.00 ection Gampaign Financing $5.00 may e

Tax filing requirement and elects to do so.
(See criteria on back)

O

Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD 7 Gelets HILE [ Change [ Addition
NAME BRICENQ, DOUGLAS NAME
STREET ADDRESS | 2500 WESTON ROAD SUITE 103 STREET ADDRESS
CITY-ST-7IP WESTON FL 33331 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

=TT [ —~[ paiete - RB-TmeE ) Charga_ [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE O change [ Addition
NAME NAME
STREETADDRESS | . . _ . e B ctAEETADDRESS. | —_— I
CITY-ST-2IF CITY-§T-7IP
TNLE O ozlete TIMLE [ Change [ Addition
NAME NAME b A o
STREET ADDRESS STREET ADDRESS o

Cmy-sT-7p CITY-ST- 2P
TILE " Y Delste TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-8T-7P CITY-5T- 2P

13. ! hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signalure shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my

changed, or on an attachment with an ad i all other like empowered.

of the corporation or the receiver or trusiee em;?«ered to execute this report as require

AL
2 b

SIGNATURE:

P it f"-f“gﬁgn:‘\
I QUIRED

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o/ /2 -2» D>

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

—————3

CR2E034 9/99)



