FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of

F LORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

1 State

DOCUMENT # P93000031519 (0)

WEST LAUDERHILL HEALTH CENTER, INC.

AN AL A

Mailing Address

1608 N PINE ISLAND RD
PLANTATION FL 33322

Principal Place of Busingss

7284 W. OAKLAND PARK BLVD
LAUDERHILL FL 33313
us

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

21] 26

Suite, Apt. #, elc

22] 27]

City & State
23]

3. Date Incorporated or Qualified
o 04/29/1993
2a. Mailing Address 4. FEI Number Applied For
o 650419651 Not Applicable
Suite, Apl. #, elc. - ) $8.75 Additional
6. Certificate of Status Desirad O Fee Required
City & State 6. Election Campaign Financing $5.00 may Bo
Trust Fund Conlribution Added to Fees

_a(l[if\|l);.---___ B

Country

office or registered agent, or bolh, in the State of Florida Such Chang
agent. | am familiar with, and acoept the obligations of, Sechan 607.0505, Florid

SIGNATURE

Zip b i B. This corporation owes or has paid the current year Intangible
24 a_ ) ] _'.D_QJ‘ N m Personal Property Tax due June 30. Yes D No
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RAMNATH, RON 81| Name
1

1806 N PINE ISLAND RD B2| Street Address {(P.O. Box Number is Not Acceptable)

PLANTATION FL 33322
83
84| City FL Iss! Zip Code

11, Pursuant 1o the provisions of Seckions 607.0507 and G07. 1508, Floriga Slatules, the above-named corporation submits 1his statement for the purpose of changing its régisterad

¢ was autharized by the corporation’s board of directors. | hereby accept the appoirdment as ragistered

a Slatutes,

56;|‘.|‘|Jﬂn:“rfx';r-\l17;-_n.'||.".1 Fasttas o u-g‘-v:v(:m aent anel telo 5(.;-! Cable T (NOTE Fpgislered Agent signature required when reinslating) DATE
12,  OFFIGEHS AND DIREGT1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e D - o [ Orcete 11 1I7LE [T Change [ Addition =
NAME RAMNATH, RON 1.2 NAME §
sireeraporess | 1806 N PINE ISLAND RD 13 STREET ADDRESS
CITY-S1-21P PLANTATION FL 33322 14CITY-5T-21P g
TITLE ' o [T Deeete 21TITLE Clchange L Addition |
HAME 72 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST- 2P o o 2.4LITY-ST- 2P .
TITE RRGE JTTITLE [ changs” T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51.-2iP o 34.CIY-$1-2P
MLE [Joectte S1TILE ) change -] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-5T-ZIP . o 44CITY-5T-2P
e [T oeceie 51TI0LE L3 Change L1 Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADRESS
CTY-ST-2F 54CITY-S1-2p
TITLE T T T 61 TLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP L 5.4 CITY-ST- 2IP
14. i hereby cértity that the information supphed with this hing does nol gualify for 1o exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ofticar or director of tha carporation or 1he recgk
Block 12 or Block 13 il changed, or on gn §

SIGNATURE: _

iment with an address

indicatod on this annwal report or supplemienlal annoal reporl is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
or fruster empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appeéars in

o

Sr

(6?4%4/,9 727

IR e WA A LM WA I PR Phreid AN e i AR AR e FE R I E B A En

ey



