FILE NOW: FILING FEE AFTER MAY 115 $550.00

P H()F I
CORPORATION
ANNUAL RE PORT

__ 1997
DOCUMENT #

1. Conprration Man

WESTMED MEDICAL CENTER, INC.

ul';:nc;;;‘;.:l.ﬁ 5 uf‘ KIS
4120 TAMIAMI TRAIL

SUITE 300
PORT CHARLOTTE FL 33952

gL

T2 Princanal bace of Pusioess

|
Suite, Apl #, (b
2|
o Cory & Stee
A Coamtry
2] 25|
9. Name and Address ot Currenl Hegistered Agenl
HERSHMAN, LLOYD
4130 TAMIAMI TRAIL
SUITE 300
PORT CHARLOTTE FL 33852

T P nmll 1 e usions OF Seelang

SIGHATLAE

S e e e

aowithe and aneepl the o gabons of, Section 607.0

pl'l m;-. \.Ilu \||;;n KL

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

PO5000061130 (7)

Muiling Adoross

4130 TAMIAMI TRAIL
SUITE 300
PORT GHARLOTTE FL 33952-9207

FILED
Mar 19 1997 8:00am
Secretary of State

A

3. Date incorporated or Qualified

08/06/1995

3a. Date of Las! Reporl

07/30/1896

2a. Mailing Aodross

2]

4. FEI Number

SPPLEDFOR (8 DL 0034/

Apghnd For

Not Applicable

“Sude, Apl #, ete.

5. Certificate of Status Desired

[ $8.75 Additiona!

2?1 Fee Required
City & Suate: 6. Flection Campaign Financing $5.00 May Be
i ?QJ ) Trust Fund Contribution Added to Fees

/r[' - Counlry

20| B

8. This carporation has liability for intangible 1ax under g 199.032,

Florida Statutes

Yes [:] Mo

10, Name and Address of New Registered Agent

81| MName

82| Streel Address (P.Q. Box Nurnber is Nol Acceptable)

B3

B4 City

Zip Code

FL a5

5, Florida Statutes

0502 and U7, 7508, [ orida Statates, the abova-named corporahon submits this staternent for the purpose af changing its registerad
anl of bodhy, i thie Stale of Flonda, Sush chang o was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

’ -(N(‘ji;-—ﬂi':(_.]]sl‘ﬂ:?d Agent signature rezuicas when re‘msla‘i-l:gl

DATE,

infoataon e M! i o this ay
G o (i
s Bl 7 ar Blol

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIREGFOR

2 RIS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | D N 11 ILE [change L Addilion
(0 HERSHMAN, LLOYD 1.2 HAME
s i oo | % 4130 TAMIAMI TRAIL SUITE 300 14 5THEE | ADGRESS
oo | PORT CHARLOTTE FL 33952 i - 14 0ITY- S1-21F
i D [Toie 21T [Tchange ] Adaition
K HERSHMAN, IRA 2 7 NaME
s T | % 4130 TAMIAMI TRAIL SUITE 300 23 STREET ADDAFSS
BT PORT CHARLOTTE FL 33852 2 LY. 572
i . V D - S e —D—EHHE STTTLE L:' Change E] Addilion
(T HERSHMAN, KENNETH 32 NAME
stk s | % 4130 TAMIAMI TRAIL SUITE 300 33 STAFET ADDRESS
Eoy s PORT CHARLOTTE FL 33952 34 GITY-§7- 2P
e D h T BREGE 4110MiE [T change ™[] Addiion
oy LOPEZ MARIA E 4 ZNAME
wan g~ | % 4130 TAMIAMI TRAIL SUITE 300 4 3STHEET ATDRESS
_on s | PORT CHARLOTTE FL 33852 4401Y-81- 2
ik T oecene 5.1 TMLE I Change [T Addition
A 57 NAME
STHEE T A TDRE S 5 % SIREFT ADORESS
BaEEE 54 CITY-51-21p
i LI briere B1TILE [T change [ Addition
HaR 62 NAME
SR PAL RS £ 3 STRFFT ADDRSSS
Com s 640 -ST- 2P
14,1 cis Farety curtity that thes WikOgdion supphce wih thes g doos not quamy ar the exomption stated in Section 119.07(3)}, Flonda Statutes. | furiner certily thal the

hrepont o supplenentadannual tepart is true and aceurale and that my signalure shall have the same legal effect as if made under oath; that
gorporation or the: receiy# or ruslec empowercd 1 exgcute this report as required by Chapter 607 ,Florida Statutes; and that my nama

CR2E034 (8/96)



