2000 UNIFORM BUSINESS REJIY (UBR)

3/

DOCUMENT # P95000061130

1. Enlity Name

WESTMED MEDICAL CENTER, INC.

|

Principal Place of Business

£130 TAMIAME TRAIL

Mailing Address

FILED
May 15§, 2000 8:00 am
Secretary of State

(03-25-2000 90013 036 ***150.00

SUITE 300
PORT CHARLOTTE FL 33952

4130 TAMIAME TRAIL
SUITE 300
PORT CHARLOTTE FL 33852-8207

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, eic.

Suite, Apt. #, elc.

(A

DO NQT WRITE IN THIS SPACE

BN

City & State City & State

4, FEFNumber

65-0600341

Applied For

Mot Appiicable

2ip Country Ziy

ni .
Couniry 5. Certificate of Status Desired

O

$8.75 adtivonal

Fee Required

6. Name and Address of Current Reglstered Agent

e —em——7.-Naine and-Address of New Heglsleretd Agent

IR ————

HERSHMAN, LLOYD

4130 TAMIAM! TRAIL

SUITE 300

PORT CHARLOTTE Fi. 33952

Name

Street Address (PO, Box Number is Not Acceptable)

City

FL Pip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Stata of Florida.

SIGNATURE

Signatura, typed or printed name of regrstared agonl and itle if apelicable.

(NOTE: Registersd Agenl signature réquirad whan reinstating)

DATE

8. This corparation is eligible 10 salisfy its Intangible
Tax fifing requirernant and elects to do 0.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

After MAY 1, 2000 Fee will be $550.00

$5.00 May Be

(See erfieria on back) Make Check Payable to Department of State Trust Fund Coninbution Added 10 Foos
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES T0 OFFIGERS AND DIRECTORS IN 11
TITLE ] T Descte TTLE [ Change () Addition
NAME HERSHMAN, LLOYD NAME
STRErY ADDRESS | % 4130 TAMIAMI TRAIL SUIE 30C STREET MIDAESS
ciry-87-21P PORT CHARLOTTE FL. 33952 giTY-St-21P
e D 3 Celete TTLE [ Change [T Addition
HAME HERSHMAN, 1RA RAME
sTREET ADDRESS | % 4130 TAMIAMI TRAIL SUITE 300 STREET ADDRESS
oimy-St-2P PORT CHARLOTTE FL 33952 CHY-ST-2P
e D 3 Detete TITE [ Change  [] Addition
NAME - | HERSHMAN,-KENNETH - e e
staeen aDoRess | % 4130 TAMIAME TRAIL SUITE 300 SIAEEE ADDRESS | = --
CIY-sl-2¢ PORT CHARLOTTE FI. 33952 OiTY-$7-21P
e D L3 Delete TE O Change [} Addivion
NAME LOPEZ, MARIA E NAME .
streer A0DRESS § % 4130 TAMIAMI TRAIL SUITE 300 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33952 CITY-ST-2P
TIE 7 Delets e O Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IF CiTY-ST-2IP
TME T pelete TITLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Y-8 2P ﬂ . CRY-§7-2P

13. | hereby certify that the information suppie

ith this filing does rot qualify for the exemption stated in Section 118.071

indicated on this téport or supple
of the corporation or the receiver
changed, or on an attachment with an/adh

SIGNATURE:

ntaf re:

- =\

3)i), Florida Statutes. | further certify that the information

tis trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ss, with all other like empowerad,

trugtee/dmpowered ko execuiie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121t

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR

Loy ff2) TS D3 223

T 77

G

5

Z/'()é/e// /\%?;fsﬁm& D Lo

'

7



