T -

2008 I-,O;R PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2008 08:00 AT

DOCUMENT # H40911 ’ Secretary of State

1. Entity Name

WESTGATE MEDICAL CENTER, INC.

et
Principal Place of Business Mailing Address
15814 WEST STATE ROAD 84 15814 WEST STATE ROAD 84
SUNRISE, FL 33326 SUNRISE, FL 33326 s '

LTI

01172008  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-2498602 Not Applicable

O $8 75 additional
Fee Requlred

5. Certificate of Stajus Desired

6. Name and Address of Current Registerad Agent

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

- P
e ' b
8, The abova named entity submits this statement for the purpose of changing its registered oﬂlce or regtslered agent or both, in the: State ol FIorlda lam !armllar with, and accepl
the obligations of registered agent.

SIGNATURE.

Signature, yped or printed nama of ragistared agent and ttle if 2pplicable, {NOTE- Reglistored Agant signature requirsd whan rainstating) DATE

FILE NOWINl FEE IS $150.00 8. Election Campaign Finencing $5.00 May Be A L
After May 1, 2008 Foo will be $550.00 Trust Fund Contributicn. 0. Addedtofees | pyr s Hbufﬁﬂfftu ‘-'::;‘ i

10. OFFICERS AND DIRECTORS [
TITLE PD .

NAME PEARLMUTTER, NINA J.

STREET ADDRESS | 15814 W.STATE RD.84

CITY-ST-2IP SUNRISE, FL

TITLE

NAME

STREET AODRESS
CITY-3T-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IF

TILE

NAME

STREET ADDRESS
Ciry-57-21P

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

i b

il il

TITLE

NAME

STREET ADDRESS
CiTY-§1-2iP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florlda Slatutes | further cermy that the |nformal|on
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execylta this report as required by Chapter 507, Florida Statutes; and that my name appears in Blog 10 or Block 111f
changed, or on an attachment with an address, wII olhe powered, /ﬂ

BIGM!“‘Q AND TYPED OR W VED NAME OF .IGNING OFFICER OR DIRECTOR Dats Daytime Phore #

1 7




