FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

PQCUMENT # M57000

WESTSIDE MEDICAL CENTER, INC.

(5)

Principal Place of Business Mailing Address

LT

930 PONCE DELEON BLVD 660 N. MASHTA DR
940 KEY BISCAYNE FL 33149
CORAL GABLES FL 33134 us DO NOT WRITE IN THIS SPACE
us 3. Date incarporated or Qualified
08/07/1987
2. Principal Piace of Businoss 2». Mailing Address 4. FEI Number Applied For
21 26 1818 GRANADA BLVD, 650039339 Not Applicable
Sulte, Apl. ¥, elc. Suite, Apl. #, etc. " N $8_75 Addltional
m 6. Certificate of Stalus Desired 0O Fae Required
City & State City & Stale 8. Eloction Campaign Financing $5.00 Mmay Be
;I CORAL GABLES, FL Trust Fund Contribution Addad 1o Fees

SRERE

Zip Country Zp Counlry 8. This corporation owes or has paid the current year Intangible
El a 33134 ;l USA Personal Property Taxdua June 30.  BlYes [ No
#. Name and Address of Current Reglstered Agent 1(. Name and Address of New Reglstered Agent
VEGA. Hlm ‘m 81| Name
999 PM DELEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
840
CORAL GABLES FL 33134 8
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Siatutes, the al

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

bove-named corporation submits this staternent for the purpase of changing its registered

agent. 1 am familiar with, and accep! the cbligations of, Section 607 , Florida Statutes.

SIGNATURE

Signatve typed oF prnted name o 1sgEteiod agant and Iite 1l appicable (NOTE Regislared Agenl signature required whan reinstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE PD [Fotuete 11 TITLE Ddchengs [T Addition | =
HAME VEGA, HUGO 1.2 NAME g
swmeeraoohess | 999 PONCE DELEON BLVD. STE 940 1.3 STREET ADDRESS g
CITY-S1-2P CORAL GABLES FL 33134 14 CITY-ST-2P g
WILE T pEweTe 24 TNLE [ Change [ Addition |©O
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2% 2 4 CITY-§T-20F
TILE CJ oevete 31 TILE [J change 1 Addition
NAME 3.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1-29 34 CITY-$T-2IF
TME [ peLese £1TILE [ change LI Addition
NAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2P 44 CITY-5T-2IP
TMLE [T DELETE 51 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TIE I DELETE B1TINE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- §1-2IP 5.4 CITY-5T- 2P

14. | hereby cerlify that the informali

indicated on this annual repor! ofsupplemantal annual f:paort is true and accurate an

Block 12 or Block 13 if changedf or on an attachment whth an addy

| SIGNATURE:

supplied with this fillig does not qualify for the exemption stated in Seclion 119.07(3)(l), Florida Statutes. | further certify that the information

officar or director of the corporaifon of the receiver or trgstae empowgred to execute this raport as required by Chapler 607, Florida Statutes: and that my namé appears in

d that my signature shali have the same legal effect as if made under oath; that | am an




