SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

|« -~  PROFIT

o

1996

CORPORATION
ANNUAL REPORT

&

2k s
i

t. Corporation Name

DOCUMENT #

FLORIDA DEFARTMENT OF ST1ATE

Sandra 8 Mortham

Secretary of Stare
DWISION OF CORPORATIONS

P95000061130 (7)
WESTMED MEDICAL CENTER. INC.

Principal Place of Busingss

4130 TAMIAMI TRANL
SUITE 300
PORT CHARLOTTE FL 33%52

Mailing Address

4130 TAMIAMI TRAIL
SUITE 300
PORT CHARLOTTE FL 33952

A

. Date Incorporated or Qualified

08/06/1995

3a. Date: of Lasl Report

2. Principal Place of Busine - T 28 Maing Address 4. FEI Number Papplied For
21 261 Not Appsicablo
Suite, Apt #, elc Sulle, Apl. # ete
" P ' f 5. Certficate of Status Desired D $8.75 additional
22 271 Fee Required
City 8 State | Ciy & Siate 6. Flection Campaign Financing [l $5.00 MayBe
,E! o 25] Trust Fund Conlributn_o_rl__ — __Ac_!ggc_:l !9_{5995
Zp __ Country | dp | Country 8. Ths carporation has liabilty lor iptangible ta< under s 199 032,
24] 28] 29| ao| Floricia Statutes Bf Yes N2

9. Name and Address o! Current Regislered Agent

SUITE 300

HERSHMAN, LLOYD
4130 TAMIAMI TRAIL

PORT GHARLOTTE FL 33952

FL

10. Name and Address of New Registered Agent
81} Name
82| Streel Address (PO Box Number is Not Acceptahie)
83
84| City

85[ Z\p Code

11. Pursuant o thefor

| OFFICERS AND DIRECTORS

(Tt Fircgoininet Ader | Sognatiare e e rensatngs

vl 19/5

(SRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 172

wns of Sectons 607.0502 and 607 1508, Flonda Stalules, the above-named corporabon submuts this slaternént tor the purpose of changing s redstered

[ ] crarge D Additan

L] ChdngremD'j\ﬁdﬁl}r?

13.
T D ’ [T oeeete e
hAME HERSHMAN, LLOYD | 7 NAME
streeranoress | % 4130 TAMIAMI TRAIL SUITE 300 | 3SIREET ATORESS
CTY-S1-71P PORT CHARLOTTE FL 33952 o Moesiae e
e D 7 oeere 2 [L] crange [ ] Addon
NAME HERSHMAN, IRA 22 NANE
steeeT ancress | 9% 4130 TAMIAMI TRAIL SUITE 300 2 3S1RZEN ANDRESE
Cify - SF- 2P PORT CHARLOTTE FL 33952 - 2 40IY ST 2P
TMLE D I INIE
AN HERSHMAN, KENNETH s2mae
street aD0RESS | % 4130 TAMIAMI TRAIL SUITE 300 33 STREET ADORTSS

CR2EQ34 (3/96)

SIGNATURE:

magie under catn that Lan an oficer oo
thal my name appaars in Block 12 o f

BTy §T-2P PORT CHARLOTTE FL 33952 - 3400V 5129 o e
TITLE D L] oecere 41TI0LE [ 1 6rangs ] ‘addtion
NAME LOPEZ, MARIA £ 4 ZNAME

sIREET ADDAESS [ 9% 4130 TAMIAMI TRAIL SUITE 300 43STHEE| ADDRESS

CAY-ST-2iP PORT CHARLOTYE FL 33952 . . ... o JASRUCSIIE ] o o
TITLE TJ oetere 51TMLE TT crange T adavior:
NAME 52 NAME

STREET ADDAFSS 5ASTAEET ADDRESS

CITy-s1-21P S4BT St ae .

THLE [T pecere 61 TILE T Cnange [T adduticn
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-SF-21F §ACIY ST-21°

pED BR PRINTED NAME OF SIGNING OFFICER OR IMAECTOR

L yooe o Ftemn N

14. | do hereby cert by that e intormation supgied wath nis Hong is voluntarily furmished and does not qualfy for e exernpt on: stated o Section 119.07(3)(k). Flonda Statutes )
further certity that the informiahon ind cated on lhis annual reporl of supplementad annual report is true and accurate and that my signature shall have the same legal effect as it

sctor of the corparat an or the receiver or trasteo empoweed 1o execate s report as renpored oy Craptar 617, Tlorida Statutes: and

3 if changed or on an attachment w th an address




