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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 324638

1, Entity Name

WESTCHESTER GENERAL HOSPITAL, INC.

Apr 21,2008 08:00 A
Secretary of State

Principai Place of Busmess

2500 S W 75TH AVE
ATTN: IOHN KIRBY
MIAMI, FL 33155

Mailing Address

2500 S W 75TH AVE
ATTN: JOHN KIRBY
MIAMI, FL 33155
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01042008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-1201323 Not Applicable

IE/ SB 75 Additional

5. Certificate of Status Desired Fos Reqmred

8. Name and Address of Current Raglntnred Aganl i

KIRBY, JOHN .
2500 S.W. 75 AVE :
MIAMI, FL 33155
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State oi Florida. | am tamiliar wnh and accept

the obligations of registered agent.

SIGNATURE

Slgnaturs. typed or printed nama of regisiared agent and tutle il applicania
: )

{NOTE. Registeraa Agent signaturs required whan reinstating)

8. Election Campagn Financing

FILE NOWIII FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

35.00 May Be

I
DATE
Added to Feas

10. OFFICERS AND DIRECTORS [

PDS

URLICH, SYLVIA

235 SOLANO PRADO
CORAL GABLES, FL

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

AST

KIRBY, JOHN
2500 SW 75 AVE
MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIm.E

NAME - fé -
IRERER

STREET ADDRESS P

CITY-ST-27_ i

TITLE

NAME

STREET ADDRESS
CTY-S1-2IP

TE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE ‘
NAME oL
STREET ADDRESS ,
CITY-57-2P
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12, thereby certify that the information supplied with this filin

of tha corporation or the rec:
changed, or on an attachmgnt wi

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

s:un.nrun\ejun TYPED bnia_»gﬁ\}iu@uma OFFICER OR DIRECTOR

th an gfdress, wnth all other like empowered, 305"
Lo 0 4/4/0«? R4 5252
Date Dayume Phona #




