FILED
200 ANNUAL REPORT (&R}~ . Mar 13,2006 8:00 am

DOCUMENT # P05000123872 Secretary of State
I+ Ealty Name 02-20-2006 90042 033 ***150.00
WESTCHESTER SURGICAL CENTER INC.
Principel Ptace of Business Mailing Address -
8364 SW 8 STREET 8364 SW B STREET
MIANI FL 33144 MIAMI FL 33144
' 0 0 AT A 0 E
2. Principal Place ol Busingss 3. Mailing Agdress
Suite. Apl. #, etc. Suite, ApL. ¥, etc. 151 MODRE CR2E034 (10/05)
Cily & State Cily & Sie 4. FE! Nume Applied For
—3¢S 2—@ 2—2 Not Applicable
Zp Country Ze Country 5. Cerlilicate of Status Desired 0 ?:;:?q L‘::‘:;“"“a'
8. Name and Addreas of Curreni Registared Agenl 7. Name and Address of New Registered Agent
Name . — ——rr—— . e
k’gg%%og ’S’!;JF"LELEI?M EERRT Streel Address (P.Q. Box Numbes is Not Accepiable)
MIAMI FL. 33144
.2 City FL [ Zip Cocte

8. The above named eniity sybmits ihis starement for the purposa of changing its registared olfice or registared agent, or Boih, in the State of Flovide. | am familiar with, and accept
the obhgations of registered agert.

SIGNATURE ,

SopnL, D0 O rnkoc) e OF 1 ctean A 2Rl 200 Wc # 200bCabi (NOUE- Regracren Agevt SIORAILE oM B0 WHEr (NI alng) Datg

9. Election Campaign Fiﬁsncing $5.00 may Be
Trust Fund Contiibution. [0 Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) Gelete TNE Ol Crange [ Acdition
LABRADOR, ISMAEL HAME
SIREET ADDRESS | 8364 SW 8 STREET STAFET ADDAESS
City.51- 0 MIAMI FL 33144 CiFy-8T. aP
TLE v O Delese e O Crange  (J Adcition
HAME LABRADOR, ARMANDO HAME
STREET ADCRESS (8364 SW 8 STREET STREET ADURLSS
any. 5729 MIAMI FIL 33144 CITY- §1- 2P
LU |- A A -~ - [ Croee (O agdiicn ) ___
Hawg LABRADOR, WILLIAM HAML
SIREE] ADDRESS | 8354 SW B STREET SIREE | ADDPESS
Ciny-51-9 MIAMI FL 33144 Cn-S1-ap
lt: ) 0 Detete e Ocrane D Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§1- 710 Y- §T- 7P
mi 1 Delete TILE [ Crange [ Addition
HAME o
STREET ADDRESS STREET ADDRESS
oS- pp ory-$1-op
nne 3 petere TR [ crange [ Aadition
AN NAME
STREET ADDRESS STREE! ADDRESS
Cisv-51-79 Y-St 2P

12. | hereby cerity thal the intormation supplied with this filing does nol qualdy tor the exempiions conlained in Section 119, Florida Statutes. | further ceatily 1hay the information
indicated on ihis report or supplemantal report is rue and accurate and that 1y signature shall have the same legat ellect as it made undar oath; that | am an otlicer or direcior
ot the carporation ot the receivflr or rusiea empowered 10 exacute this report 8s required by Chapier 607, Flgrida Statulas; and that sty narpe appears in Block 10 or Block 11

it changed, or on an atlaghmefii wilh an oresspuith all gther like empowered.
Q/ 2
SIGNATURE: sl'r bfL0Y

ATURE AND TYPED OR PRINTED HAME OF SiGNING OFFICER CR DIRECTOR Dawm Daytere Praum §




AlIACHMENT
d  bo0Y LSl

.
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 22, 2006

WESTCHESTER SURGICAL CENTER INC.
8364 SW 8 STREET
MIAMI, FL 33144

Subject: WESTCHES GAL CENTER INC.
Reference Number; K P05000123872

Please be advised, we ha ived your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporattons, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



