FILED

UNIFORM BUSINESS REPORT (UBR) Aprl 4t’ 2003 fSS:?Ot am J
DOCUMENT #  P99000090704 ccretary of state
1. Entity Name 04-14-2003 90073 011 ***150.00
MEDWEST PROFESSIONAL CENTER, INC.
Principal Place of Business Mailing Address )
ROAD ~—2500-WESTON-ROAD !
“SUITE 103~ S !
2. Principal Place of Business 3. Mailing Address |
201 Mvamiora CrvcAl :
S“"%%Etcsbl Suite. Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 52‘23739% Applied For
W L_;Z\ b\db i Not Applicable
Zip Country Zip Geuntry . . $8.75 Additional
22 ?)\‘l 5. Cert;ﬂcale of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - |=Name ——;-.-. _-.. L ... . = :
I '
ARVESU UEL M ESQ Styeet Address (PO, Box l'\Jumber is Not ACCB%
212+ PONCE DETEON BLVD B namvavs &
SuFEs2— :
i e SOie-
M‘W ! City Code
T Coveh Gl FL | %53
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent' or both, in the State of Florida. | am familiar wnh and accept
lhr_ obligations of regwslered agent.
1
SIGNATURE : ]
Signature. typed or pj[nled name of registered agem and title if applicable. {MOTE: Registered Agent signature raquired when reins(i?ting) DATE
oy
AﬂH:AE N-?“Qloélal;EE\:pﬁl iLS:sgg 00 l'9. Election Campaign Finanging $5.00 may Be
er Vay 1, ee | - ¢ Trust Fund Contribution, Addad to Fees
Make Check Payable to Florida Department of State .
10. . OFFICERS AND DIRECTQORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme VP O nelste TIMLE ' [ Change [ Addition g
NAME ARVESU, MANUEL . NAME i =]
stoeer sooress [201 ALHAMBRA CIRCLE STE 502 STREEY ADDRESS ! 3
crv-st-ze  (CORAL GABLES FL 33134 CITY-ST-TIP ; o
N o
TTLE 3 oelete TITLE ' [ Change ] Addition 5
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P '

. THLE- . — _ Oopelers, _ TMLE _ ' [J Change  [J] Addition
NAME ) NAME o= : - e o=
STREET ADDRESS STREET ADDRESS !

CITY-81-21P CIY-31-2IP .
TLE O Detete T : Ockange [ Addiion
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CIy-s1-2IP i
TIILE (J Delete TILE ' [ Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADCRESS "
CHIY-ST-2IP CITY-ST-2IP '
TILE 1 Delete TITLE : [Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS f

5T I
CITY-ST-2ZIP CITY-5T-21P
12. | hereby certify that the information i ili ¢ not qualify for the exemplion stated in Section 119, 07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supp, et true anf accuyate and that my signature shall have the samne legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiyé phwered o execiits this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg ith all bther like empowered.
SIGNATURE

i Daytima Phone #
l N




