FILED

- 2002 UNIFORM BUSINESS REPORT (UBR) Sgp 02’ 2002 8:00 am
€

DOCUMENT #  P01000113961 cretary of State
1. Entity Name -31- *¥%150.00
WESTCHESTER MEDICAL ASSOCIATES, INC. 03-31-2002 50047 01% '
Principal Place of Business Maiiing Address ) .
3191 CORAL WAY. STE. 303 3191 CORAL WAY. STE. 308 DOV 0O
MIAMI FL 33145 MIAM! FL 33145 # 150 i
2, Principal Place of Business 3. Mailing Address H""Im" Iml “I" "“l "m "m ”"l ”"I ”"I ’l“l Illmm ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State : City & State v4. FEI Number Applied For
55"//56 @73 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;esq lﬁ::l:étional
TT T T T 67 Name and Addressof Current Reglstered Agent - -7 - 7. Name'and Address of New Registered Agent
Nams - :
KLEIN, BRENT D Street Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVE., STE. 1901
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicabla. (NOTE: Repistersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y! FEE IS $550.00 ~ 1 ) B .
" X 0. Election Campaign Financin,
Tax fiting requirement and elects to do so. After September 13, 2002 Fee will be $750.00 paign @ O $5.00 may Be
9 T Trust Fund Contribution. Added to Fees

(See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE D - 7 Delete TITLE [ Change  [] Additien
NAME ARMAS, JOSE HAME

STREET ADDRESS
CITY-ST-21P

streeT ADDRESS | 3191 CORAL WAY, STE. 303
cm-st-ze | MIAMI FL 33145

TILE [ Change [ Addition
NAME '
STREET ADDRESS
CITY-ST-2IP ~

—_ D { Delete
NAME ALARCON, EDUARDO

STREET ADDRESS | 3191 CORAL WAY, STE. 303

crv-st-ze | MIAMI FL 33145

STIE ~ =} - [ Dalete -~ TLE « oo |- o O change (] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-8T-2P

THTLE (1 Delete TITLE : [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21p CITY-5T-2IP

TITLE {1 Delete TITLE [ Change [T Addition ]
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ peiete TITLE [ Crange ] Addition
NAME NAME

STREET ADDRESS
CITY-5T-2IP / !\

STREET ADDRESS
CITY-5T-7IP ‘

13. | hereby certify yqat the informatigrysupplied with this filing does not qualify for the exemption stated in Seftion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supgl ntal report is true and accurate and that my signature shall have the dame legal effect as if made under oath: that { am an officer or diractor
of the corporatidn or the receivgr prfyustes empowered to execute this report as required by Chapter 607) Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on &n attachment Wi address Avith al! other like empowered.

SIGNATURE: “—SIGNAT IRE REQUIRED | hass  dostui-vaso

SlGNATUI‘E AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR 1 { Jbate Davtima Phone #

L VIR

nwv

CR2E034 (4/02)




Wptachrmen) ™
Medical Care Consortium, Inc. L7050

Do 1000(13%;

August 28, 2002

Division of Corporations
Uniforms Business Report Filings
P.O. Box 1500

Tallahassee, F1 32302-1500

To Whom It May Concern: -

Attached you will find corrected Document & PO10001 1396 Lavith FEI # 65-1156673
that was missing when original application was 1 March 18, 2002 with check #
1074 in the amount of $150.00. Your office recorded document on March 31, 2002 by #
90047-018.

As per telephone conversation with your office on August 21, 2002 we were instructed to
return the form with the missing information and a letter requesting to waive the new
charges due to the fact that we did not receive explanatory letter from your office.

We kindly request that you waive the new charges for us. Please accept our apologies for
the inconvenience.

Thank you in advance for your cooperation in this matter. If you have any questions
- don’t hesitate to contact us at 305-461-6060 ext. 24 or 18.

Ofeha Alvarez

Finance Director

3191 Coral Way * Suite 303 + Miami, Fl 33145 * Dhone: (305) 461-6060 * Fax (305) 461-5911



