"=2807 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000058866

1. Entity Name
WESTCHESTER MEDICAL CENTER, INC.

Apr 30, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
8820 CORAL WAY 8820 CORAL WAy
MIAMI, FL 33165 MIAMI, FL 33165

DO NOT WRITE IN THIS SPACE

4y o " o e e e " . .

AT

04262007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
42-1584137 Not Applicable
ifi i $8.75 Aditional
5. Certificate of Status Desired O Fee Required

6. Nams and Address of Current Reglstered Agent

OLIVA, MIRIAM
8820 CORAL WAY
MIAMI, FL 33165

DO NOT WRITE
IN THIS SPACE

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

the obllgat:onsofreglstsred agent. - - - - - e

H

' SIGNATURE

Signature, typed or printad name of registarec agent and titke I zpphcable.

{NOTE: Aegisiarad Agont signature required when reinsiating)

DATE

9. Ewection Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME HERNANDEZ, ALEIDA M
STREET ADDRESS | 8820 CORAL WAY
¢ny-st-2p MIAMI, FL 33165

ME vD

NAME OLIVA, MIRIAM
STREET ADDRESS | 8820 CORAL WAY
CITY-5T7-2P MIAMI, FL 33165

me
NAME

STREET ADDRESS
CITY-SI-71P

CITy-S7-21P

TMLE
NAME
STREET ADDRESS

1E
STREET ADDRESS C o -
OITV-SI-27

CEME - ) tT T g e

STREET ADDRESS
GITY-ST-2IP

05717

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fl|IF‘I does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shalt have tha same fegal effect as if made under cath; that | am an officer o director
to executa this report as required by Chapter 607, Florida Statutes; and

indicated on this report or supplemental report is ir
of the corporati r the raceiver or lrustee empoweT
changed, o on bin attachmept with an address, with all pther like empowered.

SIGNATUR

ALY R 1 3t 4911('//%

t my name appears in Block 10 or Block $1 if

c/ aza/p (e )s:ry* §48y

BIGNATURE AND TYPED OR NAME DF BIGNING OFFICER OR DIRECTOR

Daytima Phone #




