~

2003 FOR PROFIT CORPORATION Jul 16,F£IOI(J)]§]§:OO am

UNIFORM BUSINESS REPORT (

DOCUMENT #  S40141 Secretary of State
1. Entity Name 07-16-2003 90044 034 ***550.00
WESTSIDE MEDICAL, INC.
Principal Place of Business Maiting Address
PO BOX 621119 PO BOX 621119
OVIEDC FL 327621119 OVIEDO FL 327621119
2. Principal Place of Business 3. Mailing Address ”lln'll m |‘||| ||‘|I”IH |‘||| ”I} ||I‘| |I|” ||I“ I‘I“ |||“l’|" ‘II'
Sule. Apt. #. etc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-02 Applied For
: 63016 Not Applicable
Zp Country zZp Country 5. Certificate of Status Desired C $8.75 Additional
I~ __..._Fee Requirad
‘P S = —e=Name and Addressof Curtent Registered Agent T T 7. Name and Addreas 6f New Registered Agent
Name
NAVARRO, DER Street Address (P.O. Box Number is Not Acceptable)
944 KERWOQD CIR
OVIEDO FL 32765
&L City - FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligaticns of registered agent,

SJGNATUHE

Signature, typed or printed name of ragis.lred agent and ttle if applicabla. {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!IH FEE IS $550.00 ) N
After September 10,2003 Fee will be $750.00 §. Eleclion Gampaign Financing - _ f(ﬁgqo"gife
Make Check Payable to Florigda Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - [ belete TTLE O change ] Addition
NAME NAVARRD, ALEXANDER NAME
streeT anoress | 926 KERWOOD .CIR STREET ADDRESS
. CITY-ST-2P OVIEDO FL 32765 CITY-ST-2IP
TITLE vV [ pelete TITEE [ Change [ Addition
NAME NAVARRO, GRACIA NAME
sTReeT anoress | 926 KERWOOD CIR STREET ADDRESS
CITY-§T-2IP OVIEDO FL 32765 _ o CITY-$T-20P_ o o . e .
TITLE | ' ] Delete TIMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE 1 pelete F TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-ZIF CITY-ST-2P - i
TILE [ Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-71P

12. | hereby gertify that the information supplied
indicated on this report or supplemental g
of the corporation or the receiver or tr
changed, or on an attachment with

g does not qualify for the exempticn atated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
red to axecuts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

SIGNATURE:

079722747 00IRED 1/n D,/ o3

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phorns #

v 0968210

CR2E034 (4/03})



