FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 08:00 AM

ANNUAL REPORT Secretary of State
{ DOCUMENT # 324638 Y

1. Enlity Marme
WESTCHESTER GENERAL HOSPITAL, INC.

Principal Place of Busingss Mailing Address

2500 S W PATH AVE 2500 S W 75TH AVE
ATTN: JOHN KIRGY ATTH: JOHN KIRBY
MIAMI FL 33155 S MIAMIL FL 337155 1S

—— — ST RIS

01052006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE | T

59-1201323 ~ {Nat Applicatle
. $8.75 Additlanat
5. Cenificaie of Stafus Desired m Feo Required

8. Name and Address of Currsnt Registered Agent
KIRBY, JOHN R R
2500 S.W. 75 AVE : DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The abeva Aamed ertity subrmits this statement for the purpose of changing its registared office or registered agent, or boih, in the Stale of Flonda, 1 am familier with, and accept
tha okligations of registared agent

SIGNATURE
Sigranse, ped of Punied ratne-of reglsisred spenl and fiffe T appiicabla. INCTE: Rogistered Apert sipnefure tequirsd when relnstating} DATE
. Efection Campalgn Financing $5.00 MayB
PILE NOWR! FEE IS $150.00 8 _ .00 May Be

Aftar May 1, 20086 Foe will be $550.00 Trust Fund Contriouion. [ Added {0 Fees
14. OEFICERS AND DIRECTORS T —
TRE PDS T e s
NAME URLICH, SYLVIA

STREET A00RESS { 235 SOLAND PRADC
CiTY-51-2P CORAL GABLES, FL .. . B
e AST ' Lzae"agaqs"?gs
RAME KIRBY, JOHN ’ AR vl -

| RBY SO : 03/24706-80005-001 198,75
GITY-ST-2t MIAMI, FL

e ’ EO
RAME B R - _-
STRELT AOORESS g s
CiTy-57-2p . ) DO NOT WR'TE
e
i IN THIS SPACE
STREET ADURESS
Cmy-51-2P
UnE Uy
NAME '
STREET ADORESS
Giy-S1-2ip
HE

HAME

STREET ADORESS
Liy-§T-2p
12. [ hereby certify that the inidrmatien supplied with this filing does not qualify for the exemplions cantalned n Chapter 11%, Florida Statutes. | further cortify that 16 information

indicated on this repon or supplemental report is ue and accurate and that my signatura shal have the sama legal effect a3 if mads under oath; that | am an otficer or disector
of thie corparafion of (e receiver dr trustea eppowened (9 exacute this report as required by Chapter 807, Floridg Statutes; and that my name appesars In Block 10 o Block 19 if

changed, or an an altach with ap address, with alf other ke empowere
SIGNATURE: % Kty JoHW Rip8y  Toens  3-06 04 305 2évszs

e sp_ﬁmc AND TYPED O PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phor B
L~




