2004 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P03000058866

1. Entity Name

WESTCHESTER MEDICAL CENTER, INC.

ecretary of State

04-05-2004 90386 015 ***150.00

Principal Place of Business

8820 CORAL WAY
MIAMI FL 33165

Mailing Address

8820 CORAL WAY
MIAMI FL 33185

2. Principal Place of Business 3. Mailing Address

il

LR

Suite, Apt. #. etc. Suite, Apt. #, elc.

QLIVA, MIRIAM
8820 CORAL WAY
MIAMI FL 33165

by
-

MOORE CR2ED34 (11/03}
City & State City & State 4. FEI Number /Jf Apptlied For

’ ?oﬂ - /B7 Not Applicable
¥ L

Zp Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T I TR T T L o .- R [ -1 Name. .. -

Street Address (P.Q). Box Number is Not Acceptable)

City Zip Code

FL

"he obligaticns of registered agent.

SIGNATURE

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

Signature. typed or printed rame of registered agenl and title d applicable.

(NOTE: Registered Agent signalure required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

epal

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TME [GChange [ Addition

NAME HERNANDEZ, ALEIDA M HAME

STREET ADDRESS | 8820 CORAL WAY STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CITY-5T-2IP

TITLE VD O pelete TITLE [ Change [ Addition

HAME OLIVA, MIRIAM NAME

STREET ADDRESS | 8820 CORAL WAY J  STREET ADRESS

CITY-ST-2P MIAMI FL 33165 CiTY-§1-2IP

mE O Delete TILE [OJChange [ Addition
THAME TR T AT e - =~ Qo — - o e et i i e e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY- ST- 2P

TITLE 3 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTY-57-2IP

TILE O pelete TILE [] Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-5T-2I¢

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for,
indicated on this report upplemental report is true and accurate and that,
of the corporation or {fe receiver or trustee empowered 10 execute 1his rep

i dress, with all cther like emp

SIGNATURE:

v signafure shall have the same legal effect as if made umn
equifed by Chapter 607, Florida Statutes; and that m

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
r oath; thatt am an officer ¢r director
ame appegfs in Biock 10 or Block 11 if

SIGNATORE wu TYPED OR PRINTED NAME OF SIG“NGDEE@’EH DIRECTOR
s

Daytine FPhone #




