2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P95000061130 ecretary of State

1. Entily Narne 04-28-2003 90983 023 ***150.00
WESTMED MEDICAL CENTER INC

Principal Place of Business Mailing Address
4130 TAMIAMI TRAIL 11479 SW 40 ST asvwniT Y
SUITE 300 MIAMI FL 33165
2. Principal Plage of Busingss 3. Mailing Address
17 ST o 57
S“'le Apt. 4, etc. Suite, Apt. #, ete. . ] CHECK HERE IF MAKING CHANGES

(= VISPV

ity % . /}C/ City & State 4. FE)I Number 6 Applied Far
50600341 .
Mot Applicable

i Count Zi Coun iti
g 5/& \r ﬁn r§(4_/ i untry 5. Certificate of Status Desired g gg‘g?ql‘ﬁ?ed:'o"al

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

HERSHMAN, LLOYD

4130 TAMIAM) TRAIL TS Gy Ry S
SUITE 300 P BrrL

PORT CHARLOTTE FL 33952 Y FL%5 /4,

—

8. The above named entity submits this statement for the purpose oi changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
[2ECD

CR2E034 (10/02)

SIGNATURE Signature, lyped or printed hameg c""r'e’gislered agent and tithe if applicabla, {NOTE: Regi_s.lerau Agent signature requirad when reinstating) . DATE

FILE NOWI!I FEE IS $150.00 . -

A Moy 1,205 Foo Wl DOSS000 | |~ e S-S Cangr s 85,00 e
_Makecheelppayabiﬁo‘mﬂmﬁp‘a'ﬂ*em of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 11
me D £ Defete TNLE Crfhenge [ Adgition
e HERSHMAN, LLOYD N M
srree aoneess | % 4130 TAMIAMI TRAIL SUITE 300 swermess | 7Y 77 Su Yo ST .
orv-sez2¢ | PORT CHARLOTTE FL 33852 CITY-ST-21P /WABppr— /7 FF/4 ¢
TITLE D [ pelete TITLE i [B/Change dition
AvE HERSHMAN, IRA Nav J1¥79 S ol
STREET ADDRESS | % 4130 TAMIAMI TRAIL SUITE 300 STREET ADDRESS ”"‘Mﬁ— —
omv-st-2F | PORT CHARLOTTE FL 33952 CTY-5T-2IP /:E/ 3%/ ¢J /
TITLE D . 1 Delete TILE MChang Addition
e HERSHMAN, KENNETH e [IY7F Sw Yo 57
STREET ADDRESS | 9% 4130 TAMIAMI TRAIL SUITE 300 STREET ADDRESS
orv-sz¢ | PORT CHARLOTTE FL 33952 arsw | [rtrne e 33/
THLE D O pelste TITLE hange ] Additio
e LOPEZ, MARIA E e MNY79 S 465/
STAEET ADDRESS | % 4130 TAMIAMI TRAIL SUITE 300 STREET ADDRESS
orv-st-2¢ | PORT CHARLOTTE FL 33952 . avsze | Mo n— e 33/
TITLE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delete it [1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP ‘ CITY-§T-21P

ormation sugdlied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i). Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify Ihatthe ip
indicated on this report/or supplemeny
of the corporation or tife receiver or Yuglee empbwered to execute this report as re

2 A . with all other like empowered.

TRED G023 gos 2222317

AE A DT\"F;'D OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats Daytima Phone #



