FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # 638979 04-24-2006 90427 041 ***150.00
1. Entity Name
WEST MEDICAL GROUP, CORPORATION
R
Principal Place of Business Mailing Address "! U U u.v :
11046 W. FLAGLER ST. 11046 W. FLAGLER ST.
MIAMI, FL 33174 MIAMI, FL 33174
F v T T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
59-1847890 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese. Z!g:“zﬂi‘;ﬁ""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, GLADYS
11046 W FLAGLER ST Street Address (P.O. Box Number is Not Acceptable)
MIAM!, FL 33174
City FL ] 2ip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registarad agant, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

uf .

SIGNATURE
Sigrature, typed or printed name of registered agent and title il applicable. [NOTE: Registared Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fundg Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS #N 11
MLE PD [J pelete TNLE [ Change [ Addition
NAME RAYA, RIGOBERTO F NAME
STREET ADDRESS | 765 E. 27 ST. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL CITY-ST-2P
TITLE S Co O Dalste TITLE [ Change [ Adgition
NAME FERNANDEZ, GLADYS NAME
STREET ADDRESS | 11046 W FIAGIER ST STREET ADDRESS
Ciry-ST-2IP MIAMI, FL 33174 CITY-ST-2IF
TITLE O Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
NILE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP oty -ST-21P
TiLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY -ST-2IP
TLE [ pelete ME (] Change  [] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIfY-S7-2P CITY-ST-217

12. | heraby certify that the information supplied wllh this filing é; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officgr or director

of the corporation or the raceiver or tffusysg empowered 10 exacute this repon as jequire by Chapter & Flonda Statyges; and that my name appearsfin Elock i0/r Block 11 if
drass, with all of ) empow = {r&, é

changed, or on an attachment with
/()Lf //4 é/— MJ&MJ, 74 BJ/%

SIGNATURE.:
ﬂuae Aypena(nﬁu-r 3w of sfGhinG oFFicER OR mnscron @ §j} £S5 om0 W 2




