SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

AMOUNT DUE DN OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
] FLORIDA DEPARTMENT OF STATFE
Sandcha B Mortham
Secretary of State

1996

DOCUMENT #  P94000092419 (8)

WEST MEDICAL CENTER CORP.

OO T

Principal Place of Business Mailing Address

219 NE 8TH AVE 213 NE 8TH AVE

HIALEAH FL 33010 HIALEAH FL 33010
us us 3. Date Incorporated or Qualified 3a. Dale of Last RHepart
12/22{1994 04/10/1995 _—
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number L Apphed For
FI 2——6‘| 650543190 Nat Apphicable

Suite, Apt #, elc Suite, ApL #, etc. $8.75 additionat

5. Cerl-hcate of Status Desired

22 ;] D Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
23 El i Trust Fund Contribution Added to Fees
Zip | Country 2ip | Country 8. This corporation nas Liability for intarg ble Las under s 199 032,
24 2;] a :Bl Florida Statutes D Yes [] No B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent e
81| Name
YEPEZ, RIGOBERTO .
219 N.E. 8TH AVE. B2: Street Address (PO Box Number is Nat Avceptable)
HIALEAH FL 33010 -
84| Cily FL ssl Zip Cadc

11, Pursuant lc the provisions of Sections 807 0502 and 607.1508, Florida Statutes. the above-named corporation submits thes statemen: for Ihe purpose of changng (15 reg slared

office or registered agent, or both, in the State of Florda Such change was authonzed by the carparalion's board of directors | herehy ascapt the appomtment as registarnas
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Flonda Stalates
SIGNATURE _ . L -

(MOTE Ragp atred Agenl § gratnd reguicd whes rensiat i) A

12. OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITiE p [ ] oeeere T1TILE LT crangs ] Acution
NAME YEPEZ, RIGOBERTO 1.2 NAME

smeeraconess | 219 NE 8TH AVE 1.3 STREET ADDRESS

CITY-5T-2P HIALEAH FL 33010 14CITY -ST-2IP

TITLE D DELETE 21TILE T Crange [ acdiian
NAME 22 NAME

SIREET ADDAESS 23 STHEE ! ADDRESS

CITy-ST-21p 2409y -51- 212

TITLE [T belete 1R T [T tnaee A4d tion |
NAME 32 NAME

STREET ADDRESS 39 STRECT ADDRESS

LiTY-ST- 2P 34.¢0T4-81-0P

e [ 7 ofere 417ME ) o [ 1 Crange [ ] Adatior
RAME 4 2 NAK

STREET ADDAESS 43 STREET ATDRESS

CITY-ST- 2P 440V -5 -IF 3
e L] oeiere ] &1 NTLE L] change [ ] Additon |
NAME 52 NAME

STREET ADDRESS 63 STREET ALURESS

CITy-ST- 2P 54 CITy-SI-2F

TITLE [ ] oeere 61TITLE [] cnange [ actitan
NAME 6 2 NAME

STREET ADDRESS 6 3 STREET AJDRESS

CITY - 57-21P B4CITY ST.21p

sfgrmanion supplied with this filing is voluntarily furnished and does not quatify for the exemption stated in Secton 119 07{3)(). F landa Stal les |
EGgled on tis appual repost or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as
= oot .’ o of the receiver or rustee empowered Lo execute this report as redquireed by Chaplor 617 Flonda Statuies, ana

n an attachment withr an address
3% (3 WDEF 700N -

it

14, | do hereby cetif
further certity that the inlGTiT
madea undar oath, that | g
thal my name appears #

CR2E034 (3/96)




