P

/2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000139336 P AR Mar 12,2008 08:00 A
1. Entily Namgo (o wl g 2 S
it ecretary of State
WEST MEDICAL CENTER HEALTH CARE CORP. | {% l'y
N
. ﬂn\u.\ v’

Frincipal Place of Busingss Mating Address
1665 W 68TH ST STE 208 1665 W 68TH ST STE 208
T T Hll”ll}m ||‘|mm ||’” ||”’ Ilm ‘]lll ””l ‘l’ll "’I””II |m||‘ H ’lll
2. Procipal Place of Businass - No PO Boa# 3. Maling Aderase

Sute. Apf. #. etc. Sule. Apt # oo 1st MOORE CR2E034 (10!07)

City & State Ciy & Stale 4. FE: Number Appried For

20-3645665 Mot Apphoabls
a0 Courry e oy 5. Cenficate of Sratus Desired &4 gg*;?u:fgéﬁo“m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea
= T
.

HERNANDEZ, RAFAEL A
9110 SW 31 TERR

Suget Aadiess (P.O Box Nombed is Not Acceptabile)

MIAMI FL 33165

City FL 2z Code

8. The apove named entity subrmits this statement for the puroose of changing its registered office or reg stered agent, or oot 10 the Siate of Flonda, 1 am familar with, and accept
the ebhigetions of registered agent.

SIGNATURE

S vure by Res] O et pae o ey steved rreriane re Lacpiacs IGTE Fagisberat Agurt & Jh-lum feduirt wia nATE

» FILE NOWIt. FEE 18 $150.00-
A After May. ,2008‘Fee Will Be 5550. 00
! Make Check Payable m orIda Departmeni ot State‘ .

i

9, Fleciion Camoagn Firancng  $5,00 May Be
Trust Fund Contibuton, [ Added to Fees

tc. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IM 11

LR Y J newete TITLF [ Charge ] Aadslion
HAME HERNANDEZ, RAFAEL A HAME

SIRZET ADDRESS | 9426 SW 38TH ST SIREF” ADGAESS 1

GIv-SIT | MIAMI FL 33165 Crv-s1- 2 09/ 7 ANE-Sne oo (5875

TREE P 7 eate TITLE Cicrange (] Audition
AME GUADAGNOQ, PAUL L HAEAE

STREET ADDRESS | 1665 W 68TH ST STE 208 STAFF ADTRESS

om-37-77 |HIALEAH FL 33014 CITY 31790

i  peete 1nne [ Change [ Addmon
NARE HEME

STR-ET ADDRESS: STAEE™ ADIRESS

(iT-$7- 210 CITY-5T-2IP

mt [ L [ Chramge [ Aadition
HAME HERE

STREET ADDRESS STAEE™ BDIRESS

GTY-S1-21P Gy -31- 2P

iifl 4 [ peee fiiE3 (i Change [ Aadition
HAME HakE

STREET ADDRESS SIRELT ADDRESS

STy -$1. 210 CITY-S1- 2P

k4 [J Dnate e T ehange [ Acdivon
HANE NEHE

STREET AGDRESS STAEET ADDRESS

ciTy -37- 219 Ty §1- 7P

12, 1 hereby certify that the information suppled with thig fikng does net qualfy for the axarmptons contamed in Section 119, Florida Staivtes | furtner cartity that the informalion
maicated on thes report or supplerental repcrt 13 true and accuraie anao that my signature shall have the same legal ettect as of made under cath. that Fam an cfficer or dircclor
of the corporation or {he recever o trustgée empowered (o exacule this report as tequired by Chapter 607, Florida Statutes: and thal my name appears in Bluck 12 or Block 11
i changed, or on an attachrrent willi an address with & other ke empowercea.

SIGNATURE: Raragl. A- Hocnaudey ‘1’% 03 /08’/@3’ 2856-YE¥-8§93)

SIGNATURE AN TYPED GR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR ¥ e Dyt e Phore &




