2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000002593 .

1. Entity Name

WESTSIDE MEDICAL CARE, INC.

Mar 12,2007 08:00 AM
Secretary of State

Principal Place of Business

1810 59TH STREET WEST
BRADENTON, FL 34209  US

Mailing Address

1810 59 TH STREET
BRADENTON. FL 34200  US

DO NOT WRITE IN THIS SPACE

A AV

03052007 No Chg-P CR2E034 (11/05)

4. FEl Numher Applied For
59-3688851 Not Applicable

8. Centificate of Statug Desired O Fee Required

6. Name and Addreas of Current Registered Agent

SINGH, SATNAM MD

1810 59TH STREET WEST
SUITE #A

BRADENTON, FL 34209

$8.75 Aaditional

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or prmiad name ol registerad agent and ttia f appicadie

(NOTE: Registered Agent signatura required when reinstabng) DATE

FILE NOW!l FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME SINGH, SATNAM MD

STREET ADDRESS | 7414 LOBLOLLY BAY TRAIL
CITY-ST-2IP BRADENTON, FL 342024167

TITLE vD

NAME SINGH, MUNINDER K

STREET ADDRESS | 7414 LOBLOLY BAY TRAIL
CiTY-81-2IP BRADENTON, FL 342024167

TITLE

NAME

STREET ADDRESS
CITY-5T7-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

SYREET ADDRESS
CITY-§T-2IP

TTLE

NAME

STREET ADDRESS
CITY-SE-2iP

LOO000EE34E3
03/22/07-20005-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | reraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes empowered 10 execute this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreW“ other like empowered,
SIGNATURE: X X SATNVEW] O

x K19/ ¥ x Gy-29244(2

BIGNATURE AND TY;EJ of§ Wmuma OFFICER OR BIRECTOR
Qmnm——

Dats Caybma Prone #



