—2007 LIMITED-LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 08, 2007 8:00 am

DOCUMENT # L04000038939"

1. Enlily Name

Secretary of State

02-08-2007 90144 013 ****50.00

WESTGATE MEDICAL RECORDS, LLC

Principal Place of Business

14770 SOARING EAGLE COURT
FORT MYERS FL 33912

Mailing Address

14770 SOARING EAGLE COURT
FORT MYERS FL 33912

AN

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suite, Apl. #, ctc. 15t MOORE CR2E083 (10/08)
City & State Cily & Stale 4. FEI Number Applied For
90-0235845 " [Not Apoiicable

[ i N

2P Sountry e Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agenmt
Name

GARCZYNSKI, STANLEY J
14565 EAGLE RIDGE DRIVE SE
FORT MYERS FL 33912 E

Sireel Addross {P.C. Box Number is Not Acceptable)

City

FL |

Zip Code

8. The above named enlity submils this slatemaenl for the purpese of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept

the obligations of registered agen!.

SIGNATURE
Signature, lypad or pnnad name al 1eqistered ogent and tille il appleatle. [NOTE: Registereu Agont s gnature reauired when rensianng} DATE
FLE NOWIt FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
MLE MGRM - [ Delete e [ change ] Acdirion
NAME MOSHER, ROBERT NAME
STREETADDRESS | 14770 SOARING EAGLE COURT STREET ADDRESS
CITY - S1-21P FORT MYERS FL 33912 CITy-51-41P
il Neam 7 pelere T [ change  {J Addition
NAME H—OO(LEﬁ‘ ROSS NAME
STREET ADDRESS l’ 3’[ ?! Pmﬂ’ DEE QrCLE STREE| ADDRESS
CITY-$1-2IP FollT MYEES FLA. 3390% CITY-$1-21P
TItE i [ petete TITLE [Ochange 7 Acaition
NAML NAME.
STREE T ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-ST-2IP
[iLL [ Delele nmne [ change [ Addition
NAME NAME
SIREET ADDRFSS STRLET ADDRESS
CITY-$1-2IP CITY-S1. /P
THiE O petete fITL [ change ] Addition
NAME NAME
STREET ADDRESS STRFF1ADPRESS
CIFY-S1- 2IP CITY-ST- 4P
e O oelele ()13 [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY - S1-2IP CIY-$1-21P

11. ! hereby certify that the information supplied with this filing does nol qualify for the exampticns conlained in Section {19, Florida Stalutos. | further certify that the information
indicaled on this reporl is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or truslee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

S roms

e [e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED AEFHESENTATIVE

Cate

Dergtirve Prona ¥




