. B e

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07,2008 08:00 AN

DOCUMENT # L84026

1. Enlity Name

WEST 49TH STREET E.R. PHYSICIAN CORP.

Principat Place of Business Maiiing Address

1501 SW 42 AVENUE 1501 SW 42 AVENUE

P OBOX 14 1156 P O BOX 14 1156

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

ARV ERAR TRy

01042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR FopieiFo

65-0207115 Not Applicable

] $875 Additional

§. Cortitcate of Status Desired :
Fee Required

6. Namo and Addross of Current Registered Agent

fscoﬁﬂnggERSr:E ROAD A DO NOT WRITE -
CORAL GABLES. FL 33134 IN THIS SPACE

8. The above named éntity submits this statement for the purposa of changing its registered office or registered agent, or both, n tha State of Florida | am tamiiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signatre tyoed of prniad nane of reguslered agenl 4no Lile ¥ spphcable INOTE. Reg Agant pg raquines when gy DATE
FILE NOWII FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O Added to Feas
10. - OFFICERS AND DIRECTORS [ . R T
TILE sD ' ’
Rl WAME .70 °| FORMAN, TERRY: -+ - -« [ . e R

SIREE! ADDRESS | 1501 SW LEJEUNE ROAD
CIY-SI-2p CORAL GABLES, FL. 33134

e P . LT 7

_ R0 T
NAME FORMAN, MAX O1AD7 - 8000
STRELT ADDRESS | 1501 SW LEJEUNE ROAD
CIy-51-Zip CORAL GABLES, FL 33134

ns
1-013 15000

THLE
NAME

s DO NOT WRITE

e | IN THIS SPACE

NAME
STRELT ADDRESS
CITY-§1- 2P

e

NAME

STREEY ADDRESS
Ciy-S1-ap

nne
NAME .
STREET ADDRESS . ' o
CITY-ST- 2P ’ ) : ..

12. | haraby carlity that the informalion supplied with this filing doas not quality for the exemptiens contained in Chaptar 119, Florida Statutes. | further certily that the informaton
indicaied on this reporl or supplemental repert is frue and accurale and that my signature shail have the same lagal effect as if mage under oath; that | am an officer or diraclor
ol the corporation or the raceiyer or trustee empowerad 10 execule this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block .10 or Block 11 if

changed, or on an attach with an a s, with all other lika arppowarad.
/
A
G /anjf‘t‘uj\, /Z{,w y/)
/ - )‘am' e

SIGNATURE ,m? TYPEDDOR PRINTED NAME OF IGNING OFFICER DR IRECTOR

SIGNATURE:

Daybma Prone #




