2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P03000058866 -~ * Apr 22, 2005 08:00 AM
3, Entiy Narme Secretary of State
WESTCHESTER MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
8820 CORAL WAY 8820 CORAL WAY
MIAMI, FL 33165 MIAMI FL 33165
04202005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE YR AopedFr
42-1594137 _ Not Applicable
5. Certificate of Status Desied [ §fﬂ-gg$f:§i°"a'

6. Name and Address of Current Registerad Agent

§020 SORAL WAY DO NOT WRITE
MIAME, FL 331865 ) IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or régistered agent, or hoth, in the State of Florida. 1am famitiar with, and accept
the obligations of registered agent.

SIGNATURE ] i - . - _
Sygaatwre, typed or prirted name of registerad asgent and utla f apgicable (NOTE. Regstered Agent signature requlred wiion rolnstating) DATE™ .

i FILE NOWI!l FEE IS $150.00 9. Election Campajgn_ Financing $5.00 mMay Be

. After May 1, 2005 Fee will be $550.00 Trust Fund Contribitian. O Addedto Fees

10. OFFIGERS AND DIRECTORS |

TAILE PD

NAME HERNANDEZ, ALEIDA M

STREET ADDRESS | 8820 CORAL WAY
Cmy-31-2IP MIAMI, FL 33165

UDO000323338

TILE VD oo e

KAME OLIVA, MIRIAM 04/22/05-80045~023 150, 00
STREET ADDRESS | 8820 CORAL WAY

CITY-5T-2F MEAMI, FL 33185 I

THiE -

HAME

s DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
Gy -53-21F

TWLE
NAME
STRECALDRESS | = - .. ..
CITY-5T-2P PR

HILE

NAME .
STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information suuplied wnth this filing does not quahiy for the exernpnon stated in Section 119. 07;{3)(') Florida Stalules. | further certify that the informatiori
indicated an this report or supplemeantal report is true and accural J that my signature shall have the same legal effect as if made under cath, that ] am an officer or director
of the corporation thig’ epog as required by Chapter 507, Florida Statutes; and that my name appears In Block 10 or Block 11 if

chianged, ar on A//FAM ééyﬁ 4‘ éﬁ/ﬂ\f ( oS-y

SIGNATURE:
IGNING OFFICER OR DIRECTOR Deylimu Phone #

& receiver of trustee empowered 1o exe
tiachment iy an address, wlth all other i

m{um’. AND TYPED OR PRINTED NAME O!




