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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S40141

1. Entity Name

WESTSIDE MEDICAL, INC.

Principal Place cf Business

PO BOX 621119
OVIEDO FL 32762-1118

Mailing Acddress

PO BOX 621119
OVIEDO FL 327621119

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, eic.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90020 049 ***158.75

B0001752

MR

DO NOT WRITE IN THIS SPACE

L

4, FE) Number 65‘0263016

| |Apntied For
I—_EE_:.‘.-‘; Gt

5. Certificate of Status Desired

X

$8.75 Additional
Fee Reqguired

**7:*Name and Addréss of New Registered Agent—

~—

Street Address (PC. Box Number is Not Acégbtéble) '

 City & State City & State
Zip Country o 727iph Country
= =i-Name and-Addresa of-Gurrent- Registered-Agent | T R
Name
NAVARRO, ALEXANDER
944 KERWOOD CIR
OVIEDO FL 32765
City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, yped ar prnted name of registered agent and ttlg

il applicable.

(NOTE: Registered Agent signaturs reguired when reinsiating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

18. Electicn Campaign Financing

$5.00 May Be

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Ghange (] Addition
NAME NAVARRO, ALEXANDER HAME
STREET ADDRESS | 926 KERWOOD CIR STREET ADDRESS
CITY-ST-2P OVIEDO FL 32765 CITY-ST-2IP
TME v O Gelete TILE [Jchange [ Aadition
NAME NAVARRO, GRACIA NANE
STREET ADDRESS | 926 KERWOOD CIR STREET ADORESS
CITY-ST-2P OVIEDO FL 32765 eIy-$1-2P
MLE " o T T Delete i B I e - T [J'change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CiTy-S7-2P
TITLE O Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-5T-2P
TIMLE [ Daletz TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY- ST- 7P CITY-5T-2P

13. | hereby certify that the information s prlied With this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

indicated on this report or supp!
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

epEnial regyp

:;

<ARY

it 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
ef or trustegempowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Blogk 12 if
with an gddress, with all other like empowered.

(Foc)P S22

. ——— SIGNATUFE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Aéaoo
7

Daytime Phona #



