2004 FOR PROFIT CORPORATION
ANNUAL REPSRT (AR) FILED ,

DOCUMENT # 324638 Mar 10, 2004 08:00 AM
1. Entyy Nare Secretary of State
WESTCHESTER GENERAL HOSPITAL, INC.
Frincipat Place of Business Maiing Address _(7
2500 S W 75TH AVE 2500 5 W 75TH AVE
ATTN: JOHN KIRBY ATTN: JOHN KIRBY
MIAMI FL 33155 MiAMI FL 33155
Us us ’
%, Principsl Flace of Business ' 3. Maiing Address ) lmw MI!! !!!ll ml mmm mm mmmgm*
Suite, APL #, e, — Suite, AL 8, elo, B - MOGRE CR2EC24 (11/03)
Cry & State - City & State — 4. FEI Number — ‘T Taopied For
= . R o 58-1201323 - Mot Applicable
Zp Country ap Courtey 5. Certificata of Status Desirad [ ?ese*ggqgfgb“a'
G. Name and Rddreas of Current .Registeraﬂ Agent 7. Name and Address of ﬁew ﬁéﬂslomﬂent __
Nama
gé%g\’s,.&?i-?tf; AVE St Addiass (0. Box Namioer & Nt Acentama) —
MIAMI FL 33158 = . e
Cay '”' - FLTZipCOde

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agen?, of bol‘.ﬁ. in the State of Flarida. 1 arn familiar with, and accept
the obiigations of registered agent.

SIGRATURE oo o es = ! M - : A
Wignawra, syped o printed rame of cegrstered agent and ks if applicable, (NOTE. Aagestarad Ageat signanne raguired whan ranstating) . DATE
9. Blgction Carnpaign Financing £5.80 May Be
Trust Fund Contribution. 1 Addedio Fees
1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
BRE FDS 1) Detete unE {3 Change 13 Addition
NAME LRLICH, SYLVIA NARE
STREET ADGRESS 235 SOLANO PRARD STREET ABDRESS
orr-st-20 LCORAL GABLES FL ... § RSP - UOCNRODSd 16D L
TRE AST 3 Detee it /10,04 -B00ET-1 18 SHEE , TE Avetin
NAME KIRBY, JOHN HAME
SYREEY ADDRESS 12600 SW 75 AVE SYRIET ADDRESS
cmye-sT-ze (MIAMEFL _ § oesearp _ s L G
e {3 Detese TIMLE Dlchange [ srititicn
HAME NAME
STAEET ADORESS STREET ADDRESS
Ciry-57-218 ) . CHY-ST-2P e . .
HRE T Gelete TME [ Change £} Additian
HAME RRME
STREET ADDAESS STREET AGORESS
CiTy-5i-2p - . CiYY-ST-2IP o — S . T
111 1 Datvre TILE {1 Change {3 Addition
NAME HAME
SYREET ADDRESS STAELT ADDRESS
Y- £1-0 y N CIY-SE-2P _ o
[ TELE 1 oelete THE 3 change  [TF Addition
NAME WAME
BIREET ADDRESS STREET ARDAESS
GTY-5T-7P L I s o L . B
12 ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectlon 1 19.07%32(2]. Florida Staiutes. | iurther cerdity that the information
indicated on this Tepont or supplemental report is e ang accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver o 1 evjered o excoute this report as required by Chapter 607, Forida Staiutes; and thal my name appears in Blosk 10 or Biock 11 if
changed, or on an aflachment wi addrghs,

alf othey like ernpowered, Fo ;
Syevia Upiic 2w fost Rl T2
P

SIGNATURE AN TYFEF DA PHINTED NAME CF SIGNING OFFICER OR DIRECTOR Tiavirne Fhans ¥

SIGNATURE:




