2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
. Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P04000051274

1. Entity Name
WESTCHESTER DIAGNOSTIC MEDICAL CENTER, INC.

(03-23-2005 90039 035 ***150.00

Principa! Place of Business Mailing Address

8300 SW 8TH STREET 8300 SW 8TH STREET
STE 30 STE 301

MIAML FL 33144 MIAMI FL. 33144

66013465

L2 GO0 AR

T Principsl Pace of Business 3. Maing Address
Sulto, Apt. # etc. Suite, Apt.#. erc. 02222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbey Applied For
s - N0 5552 . Not Applicabla
zp Colriry Zp Country 5. Certdicate’of Status Desired [ gﬂ-? Additions
87 Nine and Zidreas of Current Registered Agant ——7-Hemo and Addreas of How Rogistered Agont— ~ou -~ . __
- Name .

LOPEZ, ARANELYS' *:".

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

8300 SW 8TH STREE2v
STE 301 we
MIAMI, FL 33144 7 33

City

-FL IZiDCoda

8. Tha above namect entity subenits Lhis statement lor the purpose of changing its registerad cifice o rogistered agent. o both, in the Stale of Florida. ) am famikiar with, and accept

& the cbiligations of ragisterad agen. -
Lo Lt

“.T

SIGNATURE K
-t Seyuden, hyped o i of vag aguTe anc o ¥ ONGTE: Registored AQEN LONEMIS NequIrsd wham reraIstng) DWTE
24 ke . N . N
FILE NOWIN FEE1S $150.00 9. Blection Campaign Financing $3.00 way 2o
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. Addad 10 Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD [ Deinig TLE Dcange 3 addilion
NAME LOPEZ, ARANELYS NAME
SIREEY ADDRESS | 8300 SWBTH STREET STE 3 STREET ADORESS
CTY-$1-2P MIAME, FL 33144 CITY-ST-2P
Tme VD O oelers TME Ocrenge (O Addilion
NAME LOPEZ, ARANELYS NAME
STREET ADORESS | 8300 SW 8TH STREET STE 301 STREFT ADDRESS
ony-si-2p MIAMI, FL 33144 GTY-S1-29
TIE, - - [0 Detata nng O Change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1- 2P CHY-ST- 2P
_me_ _ [ ceme me [ Crangs [ Adcilion
NAME st
STREET AOORESS STHEET ADORESS
Y- 5T- 7P crY-ST-2P
Ting O Oeie NLE O Gunge [ Addion
NAME MAME
STREET ADDRESS STREET ADORESS i
QY-ST- 2P EITY-51- TP
TN [ pere e (] Crange < [ Adaition
KAME NAE -
STREET ADDRESS N STREET ADORESS
cay-sT-3P CrY-ST. 0P
12. | horeby Gertify that the infarmation supplied with thigy| does not quatty lor the axomption stated in Section 119,07(3Xi), Aorida Statutes. | lurther cartily that the aoraation
Sﬂ?g;mﬁmo;mmw 19 is trul accurate end thal My signature shall have the same legal alfect a3 i made under oath; that | aen en officer or direcior
or

changed, o on an allachmens with a

SIGNATU

RE: ¥

_ a this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 it
. pwilhjall gthir ke ampowerad. )

SIGNATURE AND

NAME GF BIGNING OFMICENR OR DIRECTOR

oBYTr00C @or\ 27 0242

< Dayterw Prove ¢




