FILE NOW: FILING FEE AFTER MAY 115 $550.06°

’ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandes B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1997

1.

DOCUMENT # MS 000

Corporation Name

WESTSIDE MEDICAL CENTER INC.

FILED

May 06 1997 8:00am

Secretary of State

Principal Place of Business Maiting Address
999 PONCE DE LEON BIVD 999 PONCE DE LEON BLVD
940 940
CORAL GABLES FL 33134 CORAL GABLES FL 33134 3. Date Incorporated or Qualified 3n, Date of Last Reporl
08/07/1987 05/1996
2. Principa’ Place of Business 28. Mailing Address 4. FE| Number Appliad For
21] [26] 65-0039339 [Not Applicable
Suite. Apt. # elc, Sulte, Apt. ¥, etc. o $8.75 Additional
rzl p 5. Coartificate of Status Desired ] Fee Requited
City & State City & State 8. Election Campaign F'mgnclng ss.oo May Be
EI ;;] Trus! Fund Contribution Added to Fees
2p Country Zip Countey #. This coeporation has liability for intangible tax under . 199,032,
;I ;I ;ﬂ 30 Florida Statutes Yos D No
0. Name and Addraas of Currant Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
HUGO ,VEGA JR.
P.O. N is Mot Ac
999 PONCE DE LEON BIVD B2| Sirest Address (P.C. Box Number is Not Acceptable)
940 [0
L 34
CORAL GABLES FL 331 %] Gy FL 38| Zo Goda

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 607

11, Pursuanl to he provisions of Sections 607.0602 and B07.1508, Floridia Statules, tha ebove-namad corporation submits this statement for the pur%;se of changing s r
office or registered agenl, or both, in the State of Florida. Such change was authorized

by the corporation’s board of directors. | hereby accept 1
05, Florida Statites, -po( T

istered
appoiniment as registered

Signature typod or printed name of ragislerss apenl and iitke i applicable

NOTE: Registered Agemt aignature required whan reinglating)

DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ED ~ [ DELETE 1ATME [ Tchange ] Addition
NAME VEGA ,HUGO 12 NAME

sireeTapohess | 999 PONCE DE LEON BIVD STE 9240 1.3 STREEY ADORESS

CITY- 61 CORAL GABLES FI 33134 - 14 CITY-ST- 2P

TTLE "] DELETE 21 TILE ] Change [ Aadiiion
NAKE 22 NAME

STRECT ADDRESS 2.3 STREET ADDRESS

ity -§l-aip 2 ACITY-5T-2P

T T DECETE ATLE - LJ Change ] Addition
NAME 32 NAME

STREE] ADDRESS 33 STREET ADDRESS

Gy -§1- 2F 34 CITY-ST-2P

TI%F L oeLETE 41TILE [ Change [ Addition
NAME 4.2 NANE

SIHELT ACDHESS 4.3 STREET ADDRESS

CITY ST 24 4ACITY ST 2P

[ L] DELETE 51TILE I Change LI Addition
NAME 5.2 HAME

STREFT ADDRFSS 5.3 STREET ADDRESS \\e
Cly-SI-AF o 54 CITY-ST- 7P h .

e DELETE tTITLE hanpe Addition
NAME :_2 NAME E{DDGDE 1 BD 1 D

STRIE | ADDRE S5 5.3 STREET ADDRESS ;EE{ ég/ gg--ﬂ 1085--003

Q0Y-ST-2 P BACITY-ST-2P *

14. i do hereby certify that the infgrmation s|

SIGNATURE:

informatan inchcated on this gnnual report |jr suppl

lied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further gertily that the
ental annual report is irus and accurate and that my signature shall have the same legal effect as if made under path; that

| am an o'ficer or director of fha carporationjor thgfacelver or trustee empowerad 1o executs this report as reguired by Chapter 607, Florida Statutes: and that my neme

appears in Block 12 or Block 13 If changed/ or

an attachment wilh an address.

SHGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(fenn Visrta TR

4//;3% 2 [305)529-19 59

= Defyume Phone &

CR2E034 (9/96)



