FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 2 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham
ANNUEL RePORT \ ey f S Secretary of State
1998 i DIVISION OF CORPORATIONS
DOCUMENT #
DQCUMEN P95000061130 (7
WESTMED MEDICAL CENTER, INC.
Principal Place of Businoss Maiing Address l ||I‘||I| “I Imnm}"l" Il”lll“'ll”l l“l”“l‘ ||I|| m‘"lll ||||
413) TAMIAMI TRAIL 4130 TAMIAMI TRAIL
SUITE 200 SUITE 300
PORT CHARLOTTE Fi, 33952 PORT GHARLOYTE FL 33852 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [ ;l 65-0600341 Not Applicable
Suite, Apt. #, etc. Suie, Apl. #, elc, N ] $8.75 Additional
E »;T—l 6. Certificate of Status Destred ] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] ;B—] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes of has paid the current year Intangible
m ;gl ;91 -3_0_] Personal Property Tax due June 30, Cves [JNo
p. Name and Address of Current Reglistered Agent 0. Name and Address of New Registered Agent
HERSHMAN, LLOYD 81| Nams
4130 TAMIAMI TRAIL 82| Streat Address (P.O. Box Number is Not Acoeptable)
SUITE 300
PORT CHARLOTTE L 33852 83
84] City FL Ies Zip Code
11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registerad
agent. | am fariliar with, and accopt the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE . . -
Signature. typod or priinted nama ol registered agon and s il applicable (NOTE: Ragisterad Agent signatura required when relnsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DECETE 11 TNLE T thange L Addilion
NAME HERSHMAN, LLOYD 1.2 NAME
staeeraopaess | 96 4130 TAMIAMI TRAIL SUITE 300 13 STREET ADDRESS
CATY- ST 7P PORT CHARLOTIE FL 33952 14 CITY-ST- 2P
TRLE D [T oeLeTE 21TNLE ] Change L] Adéition
NAME HERSHMAN, IRA 2.2 NAME
seer aporess | % 4130 TAMIAMI TRAIL SUITE 300 2.3 STREET ADDRESS
CTY - §1-2IF PORT CHARLOTTE FL 33952 2.4 0TY-5T-2P
THLE D ] OELETe 31TLE [Tchange L] Addition
NAE HERSHMAN, KENNETH 32 NAME
seer aooress | % 4130 TAMIAME TRAIL SUITE 300 33 STREET ADDRESS
CiTY- §T-2IP PORT CHARLOTTE FL 33952 34.CTY-51- 79
TIEE D ] BELETE 41TE [ Charge L] Additian
NAME LOPEZ, MARIA E 4.2 NAME
stReeTanoRess | % 4130 TAMIAMI TRAIL SUITE 300 43 STREET ADORESS
CITY-ST-2F PORT CHARLOTTE FL 33952 44 CITy-§T- 7P
TITLE [J oecete 51TMMLE O change LT Addition
NAME I 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-5T-2IP 5.4 CTY- S1- 2P
TME [T DELETE 6.1 TITLE [ change ] Addition
HAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
QITY-ST-2IP N 6.4 GITY-5T-2IP

14. | hereby cartify (hat the informalion suppl
indicated on this annual report or suppl
officer ar director of the caporation or
Block 12 of Block 13 1l ch

with this filifg does not gualify for the Sxemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
nontal annuajfeport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
(usr\]lee arggowered to execute this report as required by Chapter 607, Florida Sigtutes; and that my name appears in

flh an address.

clo 3h3/9F 34599;/‘7,13(

SIANMATIIDE.

CR2E034 (10/97)



