2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000088738

1. Entity Nams
WESTSIDE MEDICAL CLINIC, PA.

Principal Place of Business Mailing Adoress

9712 DOLLANGER CT 5084 WEST COLONIAL DR
ORLANDO, FL 32819 ORLANDO, FL 32808

DO NOT WERITE IN THIS SPACE

FILED
Apr 27,2006 08:00 AV
Secretary of State

IR SRR

04242006 No CF -P CRZE034 (11/05)

4, FEI Number Applied For
56-2386880 Not Applicable
5, Codificaeof Stalus I© sired . [ $8.75 Additonal

Fee Required

_ 6. Name and Address of Currant Registered Agent

MOSAL ROMAN
9112 DOLLANGER CT
ORLANDO, FL 32819

DO NO1 WRITE
IN THIS SPACE

8, The above named entily -ubimits Qn:s .si_me;f;e;t'fcr the purpose of changing its registered cffice or n& tered agent, or bolh, in the 5t ¢ of Flerida. | am familiar with, and accept

the obligations of ragisieie agent.

SIGNATURE

Signature Iyped of orinted name o regs o 1d 297 t and Utle F applicable

{NOTE Registered Agent signature raq. -red when roinstating)

FILE NOW!l! EEE i$ 5150.00
After May 1, 2006 Fee will be 3555.00

9. Election Campalgn Financing s 5.00 may Be
Trust Fund Contribution, {1 AddedioFees

10. —___ DPFFICERS AND DIRECTORS [

e P

NAME MOSA!, ROMAN

STREET ADDRESS | 8112 DOLLANGER CT
CITY-ST-2P ORLANDO, FL 22819

15LE

NAME

SIREET ADDRESS
GiY-sl-ZIP

TITLE

RAME

STREET ADDRESS
CiTy-81-2IP

HnE

KAME

SIREET ADDRESS
CHy-si-2p

e
HAME

STREET ADDRESS
CITY-ST-21P

TIILE

NAME

STREET ADORESS
CIvY-ST-2IP

_ UnDD00S38003 _
05/02/06-80041-5 150,00

DO NO1 WRITE
IN THIS SPACE

12. | horaby cerlify that the informration suppliad with this filing does not qualify for the exemptions cordaiied in Chapter 119, Florida §  tutes. | further certify that the Information
i han & the same logal effect as if mad  under oath; that I am an officer or director
Chap er 1107, Florida Stalstes; and that 1y name appears in Block 30 or Block 15 if

indicated on this report or suppleimantal raport is rua and accurata and that my signatur
of the corporalion or the receiver or trustes empowsarad to axagute this report as regqyl
changed, or on an attactment wit™ 2n address, with all other fike empowered.

SIGNATURE: Mo e’

3 W{oﬁv

SIGHATUNE AN~ YHED OF DRINTED NAME CF SGNING omcent:a OIRECTOR

Dete Dadime Frone 4

vl L 40t-£22-1339
N !




