2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2005 08:00 AM

DOCUMENT # H40911

1. Entity Name
WESTGATE MEDICAL CENTER, INC.

-

Secretary of State

— . Maing Aduiess
15814 WEST STATE ROAD 84
SUNRISE, FL 33326

Principal Place cf Business __

15814 WEST STATE ROAD 84
SUNRISE, F1. 33326 - -

DO NOT WRITE IN THIS SPACE

AU EENEA

TR

01192005 No Chg-P CR2E034 (10/03)
4, FE| Number Applied For
58-2488602 ot Applicable
$8.75 additional

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

SANDLER, MYRON
4020 SHERIDAN ST., STEC
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE —

Signature, typec or printed name of registered agent and thle if aprlicable. )

(NOTE: Ragistered Agent signature raquired when relnglating) DATE

9. Election Carnpalign Financing

E L0
FILE NOWIll FEE IS $150.00 Trust Fund Cantribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OrRCERS ANDDRECTORS L

e PD ' I —

NAME PEARLMUTTER, NINA J,
STREET ADDRESS | 16814 W,.STATE RD.B4
CITY-5T-ZIp SUNRISE, FL

L Un00mR4370
13/02/05-80083-008 150, 00

TIME
NAME -
STREET ADDRESS
CrY-§7-7P

TIRE

RAME

STYREET ADDRESS
QY- ST- 2P

DO NOT WRITE

TILE

HAME

STREET ADDRESS
CiTy-§7-2p

TITLE

NAME

STREET ADDRESS
GIy-$T-2F

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-7P

12, | hereby certily that tha informaticn supplied with thls'ming does not qualify for the exemiiion stated in Section 119.07(3)(i), Florida Statutes. | furlher certy that the informatian
i accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Slock 10 ar Blogk 11 if

indicated on this report or supplemental report s frue an

changed, ot on an attachmant with an address, with ali otherlike empowered.

SIGNATURE:

/al/ 05 2y.72v0

(:} Daytime Phane #




