2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000023781

1. Entity Name

WESTLAND IMAGING ASSOCIATES, P.A.

Principal Place of Busir')essir

Mailing Address
1402 ALHAMBRA CIRCLE 1402 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL. 33134

FILED
. Aug 19,2004 8:00 am
Secretary of State

08-04-2004 90020 037 ***550.00

66432203

VAR

. | X ,: ! } !
2. Principal Place of Businé:sa 3. Mailing Address Emnﬂ |||| i mﬂm ﬂl‘m ﬂ
Suile. Apt. 4, ete. K Suite, Apl. #. Bic. MOOHqE ’ CR250234 (4/04)
Cily & State Cily & Stale 4. FEl Number Applied For
1 ) 20- 09350285 Not Applicable
Zip " Coundry Zip Country 5. Certificate of Stetus Desired [ gﬂl;;?qu Ai?:;ﬂonsl
§. Name and Address of Current Registerad Agent 7. Name arxl Address of New Registered Agent
T MName
W-;ELOUCHA,HL M-E_-,:_.;.-- = - . Tl = I : T . L
C/O ATKINSON, D!NEH, STONE. ET AL. P.A. —Street Address (P.O. Box Number is Not Acceplabla). — ——=—=— - = -
1946 TYLER STREET
HOLLYWOOD FL 33020-4517
City FL l Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity subrmits ihis statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | afn lamiliar with, and accept

Ua,uwdqwnmmdrmumamwmiwm.

{NOTE: Registared Ageni sgnauwxe requersd wheon minstating)

DATE

TR e i K W -
B et
W!IE&FEE ng% Fs i 8.607.183(2)b), F:S.. a!llows for the wawer?l the 540000 9. Eleclion Campaign Financing $5.00 May Be
September. 8, 2004, L 1ale fee. By checking this box, the corparation cemfres[v]t Trust Fund Gentribution. {1 Added to Fees

f "io Florida Depa nt id i i ice. 10 file is $150.00. ’
: Mal ) fmﬁdﬂh D&pmgng&% 5 did not receive prior notice. Fee to file is $
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN t1
TIE D L ! [ petete TME O Change [ Addition
HAME ALVAREZ, LUIS O HAME
STREET ADDRESS | 1402 ALHAMBRA CIRCLE STREET ADDRESS
ciTy-$1-2FP CORAL GABLES FL 33134 CIrY-5T- 2P
mE . 0 pelete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
cry-s1-20 CITY-5T- 2P
TME - 1 Detete TILE [ Change  [C] Addition
RAME . HAME
STREET ADDRESS | . . STREET ADDRESS
L e — e et T e S vt | oot o -- -— -
e ‘ D3 Delete TmE Ocrenge [ Agdiion
NAME R HAME
STREET ACDRESS ! STREET ADDRESS
CITY-S1-2IP CiTY-ST-2PF
TINE [ Detete e [ Crange [ Asdition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P o - CITY-ST-2P
TmEe [ Detete TNE DOchange [ Addition
NAME . ) FAME
STREET ADDRESS STREET ADORESS
oITY-51-29 CITY-5T-2P

changed, of on an atiaéhmeni with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does ol qualify for the axermption stated in Section 1t9.07§f3)(l). Florida Statutes. | lurther certity that the infoermation
indicated on Ihis repon or supplemental report is true and accurate and that my signature shall bave the same tegal o
of the corporation or the receiver of trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

pA %ﬁﬂ{, /lws O. ALvarez

‘ect s it made under oath; thai | am an officer or director

(303) 81¢-1920

Dayiima Phone #

23, 07

IGNATURE: __oZ o
SIG URE %ﬂmunumnmmﬁmoomnmmwm



