- FILED
2006 FOR PROFIT CORPORATION Mar 31,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P02000082344

1. Cntity Nama
CARE PLUS MEDICAL CENTER OF WESTCHESTER, INC.

Principal Place of Businass Maiting Address
7928 SW 8 STREET © 7951 SW 40 ST STE 206
RUAREL FL 33144 MRAME, FL 33155

R R

03022008 Nc Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE T o Thopieara

HE-2284472 ~|Not Appiicatie
) . $B.75 additonal
5, Cerificats of Status Desirad i Fen Roquied

6. Nams and Address of Current Repistered Agent ]

Ceey’SW 40 ST STE 208 . DO NOT WRITE
MiIAMI, FL 33155 IN THIS SPACE

9. The above namad entity submits 1his statement for the purpose of changing its registeced office or registered agent, or bath, in the State o Flerida, | am Iamiliar wilh, and accept
the chiigatons of ragistered agent.

SIGNATURE —
Sigratute, tyfad or primad Mite of regnter e QR MC tHie i eppicalike DIOTE: Registered Ao SIQnalde rquirad when remsatng DAlE
— 9. Blection Campaign Financing $5.00 ¥y Be
E NOWITI . 2y
Afte fl n:{ ayﬂf zogngEse"sﬂﬁ' 552 ggm'oo Teust Fund Contribution. O  AddedioFees
10. CFFICERS AND DIRECTORS T
TALE PVST
NAME DIAZ, ROBERT

SIREESADDRESS | 7U51 SW 40 ST STE 208
QY- §1- P MEAME, FL 33155

LE D UGUQHU‘*SES??

N DIAZ, ROBERT k 34/13/06-30055-010 150.00
SIRLET ADORESS | TOG1 SW 40 ST STE 206 ’

o0Y-ST- 2P MIAML, FL 33155
TRE
HARE
STREET AQURESS

o518 DO NOT WRITE
o iN THIS SPACE

SIREET AGORESS
Ciy-s1-2p
.

WILE

BANE

SYREET ADORLSS
ciry-§0 o

et

NAVE

SIREEY ADDRESS
CikY-SY-a¢

12, 1 hereby cedtify that the infarmation supplied with this iling does not qualily for the axamptiong cantained in Chaptar 119, Florlda Statutes | furthge cortfy 1hat 1he informaige
ingicated on this rapart or supplemental report s trua and accutate and that my signature shall have the 5ame Jogal effect as it made under oalh, that § am an cificer ar diragtar

of the corparation or the receiver or inustes ed mgratute this report as réquired by Chapter 807, Flarida Stakstes; and that my name sppears in Block 10 ar Block 11 if
changed, ar or an attachment with 8n addrass, mﬁn otheMike empowered,

LS!GNATU RE:

HONATURE AKD TYPIU OR PRINTED NAME OF SIGHING CFFICER OR ORECTOR b Daytrra Foane £




