2007 FOR PROFIT CORPORATION
ANNUAL REPORT"

DOCUMENT # H40911

1. Entity Nama
WESTGATE MEDICAL CENTER, INC.

Principal Place of Business

16814 WEST STATE ROAD 84
SUNRISE, FL 33326

Mailing Address

15814 WEST STATE ROAD 84
SUNRISE, Fl, 33326

FILED
Apr 19,2007 08:00 AM
Secretary of State
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01172007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-2498602 Not Applicable
0 $8.75 additional
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered
the chligations of registered agent.

SIGNATURE

agent, or both, in Ihe State of Florida. | am familiar with, and accept

Signature, typed or printad name of agent and Ltle if Vicable.

{NOTE: Rﬂ:{;l:zm-d Agent signature raquired when reinsiating)

9. Electlon Campaign Financing

FILE NOWIl!_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00 o

Added
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PEARLMUTTER, NINA J. R
15814 W.STATE RD.84 Tl
SUNRISE, FL
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12. | heraby certify that the information supplied with this fillng does nat qualify for the exemptions contained in

Chapter 118, Florida Statutes. 1 further certify that the information /

indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same lagal affect as it made under oath; that | am an officer or direcloi’ ~
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 1

changed, or on an attachmgpt with an address, witk ail ¢ ike empowered.
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