. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 17,2007 08:00 AM |

DOCUMENT # L84026

1. Entity Name
WEST 49TH STREET E.R. PHYSICIAN CORP.

Secretary of State

Principal Place of Business Mailing Address

1501 SW 42 AVENUE 15071 SW 42 AVENLE

POBOX 14 1156 P O BOX 14 1156

CORAL GABLES, FL 33114-8156 CORAL GABLES, FL 33114-8156

T

01032007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P Ao

65-0207115 Not Applicable
$8.75 Addtional

Fee Required

8. Cenificate of Status Desired 0O

8. Name and Address of Current Ragistared Agent

FORMAN, TERRY DO NOT WRITE

1501 SW LEJEUNE ROAD

CORAL GABLES, FL 33134 ‘ IN THIS SPACE

B. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of prinled nama of registered egerit and 1l § apphcatie (NOTE Ragistered Agent signature 1¢quited when rensialing) DATE
8. Election Campaign Financing $5.00 may Be 000529344
FILE NOW!l! FEE IS $150.00 TN u L AR A8 o b e e I PR
After May 1, 2007 Fee wiil be $550.00 Trust Fund Centribution O AddedtoFees TR A0-E0n016-009 150,00
10, g - OFFICERS AND DIRECTORS | - b e -
TITLE sD
NAME FORMAN, TERRY

STREET ADDRESS | 1501 SW LEJEUNE ROAD
CITY-ST-21P CORAL GABLES, FL 33134

TITLE P

NAME FORMAN, MAX

STREET ADDRESS | 1501 SW LEJEUNE ROAD
CImY-S1-2P CORAL GABLES, FL 33134

e
NAME

s s DO NOT WRITE

NAME
STREET ADDRESS
CITY-81-2P

~INTHIS SPACE

THLE

NAME

STREET ADDRESS
CITY-87-2IP

TILE .
NAME

STREET ADDRESS
CITY-8T1-2P

12, | hersby cettify that the information supplied with this filing does not quelify for the axamptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as f made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee owared 1o execute this report as requirad by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an@rnh an address, %ith ali other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Date Dayiine Prono i




