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2002 UNIFORM BUSINESS REPOEF (UBR)

FILED 7
Sgp 10,2002 8:00 am |
ecretary of State

08-18-2002 90131 027 ***550.00

DOCUMENT #

P99000090704

1. Entity Name

MEOWEST PROFESSIONAL CENTER, INC.

Principal Place of Business

Malling Address

2500 WESTON ROAD 2500 WESTON ROAD . 432452
SUITE 108 STE 105 -7
WESTON FL 33331 WESTON AL 33031
2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : ) Appliad For
53" 9‘2)‘72) qD (0 Nol Applicable
Zip Country _ zp Country 5. Ceriicale of Slatus Desited [ gggesq Addttional
. 6. .Name and Address of Current Registered Agont . ' I _ - ~__-7. Name and.Address of New.Reglstered Agent. _ .. . .
B [y = . e e e e N —— - u- = =) Name— Srrmcsm st emie ol el Lo - N
SU' EL M ESO. Street Address (P.0. Box Number is Nol Acceptable)
2121,PONGE DE LEON BLVD.
SUITE 920
CORAL GABLES FL 33134 Ciy FL | Zoowe

the obligations of reqistered agent.

8. The above named entity submits this staterment or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

changed, or on an attachment with an address,

all gther like empowered.

SIGNATURE:

_SIGE

+/JRE REQUIRED

D8- /%:DZ :

TYJED OR PRINTED NAME OF BIGNING OFRCER OR THRECTOR

SIGNATURE
0, Typed o pristdd name of registared sgont and Litle if applcabla, {NOTE: Regiskeed Agent signatuna raquired whit reindtalng) DATE

9. This corporation is eligible to satisky its Intangible FILE NOWI!! FEE IS $550.00 10, Elsction Campaign Financi

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ’ T: ot F: nd C: mr?buli on nd sl 5'%90’:'::5;?9

(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGRS TO OFFICERS AND DIRECTCRS IN 11 .
e PSD 7 petete e 14€ TRESIAET - O change R Aaditon | &
e BRICENO, DOUGLAS e DRVESU, MANVVEL - S
stheET Aooress | 2500 WESTON ROAD SUITE 103 smeraoveess (2,01 AlhAM) O ULC.I,E", 3, £ DD (3
crv-st-ze | WESTON FL 33331 onv-si-2e O e 2 N £9.Y S . FL 33139 § .
TE [ Delete TITLE : [Dchange [ Ageition | G !
NAME NAME :
SIREET ADORESS -STREET ADDRESS
CITy- 5T-11P CITY-ST-2IP
(1|1 e tre e o Ooeiete . e . - .  —— . —--O).Crange. . ] Agdition

—m T - — = T Teas s m—— ——— - = e T i e = LNAMEkvfﬁ -1- - - — —
STREET ADDRESS STREET ADDRESS
cry-s1-np CITY-ST-2IP
TTLE [ Delete e O] Crange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-IP i oiry-s1-2p
TITLE . ' O Demta TILE [OcChange [ Addition
MAME ) NAME . |
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-$1- 2P
LE [ Delere TTLE O change [ Addition
MAME NAME |
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP CITY-§T-2IP i|
13. | harsby 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 I
, indicated on this repont o supplemental repont is true and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director !
of the corporation of the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutss; and that my name appears In Biock 11 or Block 12 4 |




